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1. Rt gRifore
Hrd 2020 URET GO HASS!, DRI
NS SISIRTER "COVID 19" =
H1Y 3[al ATCIFAT AT ATal. &
STTSTRTEAT YT BT BRI ST GHAT B Tereh
BRYGE. IR IRUNST BRI AT ST [Tt
ST ST gl 99T R BIeH el Tl 1
SRS FPTHT b3 AR, ST Bled DRI
"SR &1 faNTu ST 9% @ R HugieR
(Lungs) STeRGET STTETd el 3N HRISIIRIIS
THG PRE diafdes T alhi  JrEUaT
FHi e e goge dre qRIfdel. T
BT Lower Respiratory Tract dX  3TdTd ad
A fISTe S, pHH eqresd I
(Ventilators) SEes s gireT.

pifegeaan foer=ar F1ed *'Seer’’ & faTut S
FA a1en ST siftee wd ST ‘FrRifa’ o
‘MHRIHE’ (Omicron) & W vadl omg. &1
o S| an  oifde dmEN e
""plfegs’’ T DI AEAT AISHTHR TdS STe! JI0T
gafgwar i A8t Fre Tdiasd weRa! 2T T
ST T ST, R AME AT SrgHaraicht o
P ATel A A ‘Pifcgedl’ SV FSGH T
B &0 FR g g THR AR sfr wwr
GECRCICIi o A G M B S |
FETHNIAT " aRT AR SATET h_ell AT Tl
e PEGATRIT S AR, e Y AT e
ST fTaT 3R,

“pifge 9%’ T BRMT A7 o
EEAINTST BIOM=AT AT SaaTvdd M grgl
ThGT T 36, TR O decTes ok YaTIRIT A SHITd
AT M (Respiratory Disorders) 20T
THTOT HIGIT FHTOTER 31T, JRITUST, STHRIDT TRIRET
YRGBT QUAERRT TRIRIRE fqaeefis qomd
3T GBI ARG AT QAT € INT ZIUIT THTOT
IS PRUTRIRET 37Te.

Fd ST @ FRI S PR AHEa™ el
T LY T (Asthma), a2 (Chronic

Obstructive Pulmonary Disease), Chronic
Bronchitis, Emphysema, Lung Cancer, Cystic
Fibrosis/Bronchiectasis, Pneumonia 30T Pleural

Tromeft 1S,

Effusion EIEIT FHTAL BIal. WRATTa! SaRI-THIT 312fdT
T AR gIvard v RnRd sRiE ST,
HIGIT THTUITER TRAT ATEaT AVR GHAIDR FE0r
C.O.P.D. (29.6%), Tuberculosis (23%), Asthma
(22.5%), Allergic Rhinitis (8.4%) 8 gId. YRaTd 8
PR i JHUTER ofewd JATH BROT FEUIST
ARG UqrIfedT GR gad, SiRA-fRRt g g
iRy, fifdy PREFAFYT TR THS! SR
T G Py aaa fafdy Gﬂ'clTUI\ (Bacteria) 3Tfor
ﬁfﬂTUEES’ (Viruses) gIOTRT S,

fASTUST= (Viral) SHEY UM Corona,
Flu, Rhinovirus, Enterovirus @ 3Ted JaTd.
FﬁaTUET@f (Bacteria) HTIEIF  Pneumococcus,
UHEI 3Ty A, fawm fhar Sfampe saw
FRIT QUM A RT dJastar a1 ffdredm 7 deara
T 3 THR e, Sugd A0 gl geg gioarh
LRI 3T, TRATT FARATHRVIY 1S GABE ek
AL [GBRF ISl M. MG @l
AN AT Rl AR UeRT Sywe el dEid
BTG, FHAR T &G I FTR 20Tl Heg, 3T
fIep RIS HRATT 3fgad.

3@l AT Respiratory Disorders 10!
angfe fafdhed Iused ame. @™ed 1) Albuterol &
Atrovent Inhalers, Nebulizers 2) Oral and I/V
Steroids 3) Antibiotics ScaTfear @AY g, ufees
SURIHEY gHUM §¢ P01, INIR T gUl, go, HT0T
RITIRET YR RIET0] &Il 19 grail.

FAYBIEl AT fRifdhear Susey IRETE!
@ IR [TogHd g sRedma A guf &R
gugrea gE onftT ufteerere Suriar gEH
aRyderdes fafde deemidt fRifdhear wonear Swim
FAT A FAE AN e Foo .
JMYETATERIER AN FIfheT hed™T a9 ThRMAe
IS ETRUT B 9 RIS STSUDT R Al ST
TG 3T 3R,

TEUE  SAAAIPRIS JMYdard g guler
gograT gEF "Ayurvedic  Management  of
Respiratory Disorders" &1 JftFRAE Agumh g
T TSI, SR FABIAT ST derhi
IRATRIBIT AR ferrea aci IHesT!

wVow

A Magazine dedicated to "AYURVED" - "AYURVIDYA" To Update "AYURVED" - Read "AYURVIDYA"
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(Lot »arer )

o1 <t = iR, .U, (BRI yg,) TL.U. (WA SRffFse, ST

THiuGg g Mifofiest 2o e
gt eneh Fmfaverear snefurgg sraard g oo aeft

AR es ST gesd I AT, aHe o’

JIQATHHIRET TAT(+Teh e d TGS A TAHE ST
ST T P SaAT 89 PISIA ST, AT 35

gITd. I AAHEET 2. % gahedTs arge
TR ST STeesT M7 Il af FgRaGTe € 2.

@ et Agwg ome. AmlaRddls eI
QIR 3TehTes URI(CT BIOATT QTeRICT ST, e AT
et fuferear et it arees a1 S A

RESIRE

mgdf g o mifuga aufT e amed. ame mf
gra d TRt ggoU oI Iy ¢ @i quie
3G
MY TPRITBIEY 2N SARIAATHI: |
IR faqufcae} TRugar: |1 &4, qeeem ya /9

Heef Y arceareian siarfa it sifda’ =
G@‘@éo—c‘maﬂ% TR IO IFe et & 3ref T 2w
g qF misciets guR Al 341%?{ 3™
HifiicTeses 3Te. URg ‘4T &7 el Igg miuganT
SICEREINS

Tedff ey Aol defa crdtardt affoft
RifthcaTedrd g Raoeeer e sade! ffhear sream
quie PRI, BIEIYTIRS FTATT ht SaR gTfe [
St el org SRl S (T Ifg oS
o) aam, d= seao ThivfHe gar wee!
Tfeeid. Iy AT’ @it fifhear aeed.
SeRTErT fARION 75 TAE BET0R |
AT HaeaTty qoi Tiffteafd | #1.4.Ra.90

Tifufive G QArdvRIH | el g1, Aehard of
PIUCITE! AThT 8IS eI,

HRT T AT AT -ITE G¥ HHHD a,
OGBS TV, 3T g Sqbdg Il GBI Ho
STHISRIIGE SAGST I SR: TGN SIS+ 41 et
ﬁﬂﬁm.wﬁ%ﬂwgﬁa@ﬂama@mﬁ
gmaRe FE g . FiaRdd dace 3
afg=ard sreft aumaeen fHfor sedry sdtgHla gra
SFpTEHRIAT! Srai FHfor g, e 31T JwrHe
Jmawen i g T v e fafdhed o
3.

IR AT Ffehear g3 AT, ARt
SR Fagem fiesde g dea ier fisom R 9 g8
Teeft 789 aRTIN |, AR R S I
TEREaE [/ WR [/ ToRwE IR i,
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e B PISTRT UTH 8 g dl AT |16 ;

YR TRBIAT HHIMNGTRITS! ‘T 8T SUHH T,
e AT Vet ‘e fafdear’ fhar ‘e

e fafdcat aganfy mffoliai fvmrer: |

g7 1y AR 7 gefd ReTASA T 11 w.w.Ra 0/3
mafaeer’ g e Sfafie HAR rawen M.

e fewr sffafer fhar e wAfgs Mt g

éuafi HYET 3R, —a@ Tffofiaer P!

faNlaN

Tefent fafoped e fafdheT g AT s aT
ATSITHR FTouTd e ST, FgUd HedT apreay efoft
farfeheaT sRamT T g AT QreiEl g&T d &0 BRUTR
e ORI 3RY HTT.

Tffoft devitavererarremTHaS AT 7.9, 24/%0
WP Afeddie T Fugmy TRty dienr aitafyy,
IR I R a3 Ao 3R,
et W&ﬁ'\ﬁﬂﬁﬁ'ﬁﬂl AEA. /8]
TRfoiRT 95 @ gEeRe sive qeT firear @
SrprIeT gd.
aedwifkafa gur guardeiiy  fasiad,
R Boafd:, scaffreueR: dda:
T.QM. ¢ /R, TAHITIN St
APBR THUIOT quTe I ‘dedpiR’ ogra
FIEIPRUT HRATT AT Y, “Ta=Te Ve’ fFreie’
for  faRemTTeaIT Yt ‘thesatel 3T SRINT Tl
fFiaw faifdrear - ... andarfe g
SMEHFIRAT Herd AP AFH 1198411
HUS RIS fAgta= G: g: 1
TIRIESITLS™ | FATATE R RIS |
SHISRTESI sh! BTHTHTR SR 1|
Tshe, TSR R STRRTTa! Sgde TR - g
JMIBR SeprepRieaT s e fufthear waft
FNIET AT ANTGeE e, g Rifthear vl Reamer
FHRAT I, IS ST SBed] Phr e
FRUIRITS! g +dud + MRy o s digra
& 3 GG h YU HRITSHT 3L,
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wfRfoft - W fRrfase 4 -

AR ARG JivHER
SUIR: SUIRG, T ARAT JAAfREARIARTI
TSR, T THUGEOdE, Wdde 9 AT wAOH
IqIE AT FAGAAARIDIG 1| AEH
ARHUTRR TAATIGSATENY JRfddReaTeariey Jgfr:
qufefy: dqefeRfY: 3@ SwER: Wl guifta
ASITHA &N IATS ~d et waeguaat | =.om. ¢ /22

TP ARREAT AT el Tl Regiean
el Rifdhear s g5, AgR, MNadid, guere
7d PR 3itueft aroRreaTd. i oeR, IR 9 IuaR
31eITE T 31Ta. g, faves, FRRIfaRemT whreia,
STRERITI & STIAT Ff¥rall aTiR &% T,

IR T eh SRR SRATHT g AN B0 el
Ig-FH AR siiet aroRul fhar AEEET s,
3TEH AT SRICATER JHATG = A1e fIepRAe g aH-ra
TRINT &% STahal]. RIS 38, &R It gprer IrRaResT
IR, GeITaT aToR e, fdhar TR aus deamsmor
‘Frele fafeear el (TaeferR). TR dom
TWRSedl UE U GBS MR, SaTvEm e
GFFIT I o] W TSUAT T 3R TSy 7fefoft
N SAagq [ifeeedr deant Tfema / mfu /
STRTHHRIT goaTat Hfife ST,

TP T AT JG AT resae: |

TRICE T FIEERATIR: |1 .51 90 /30

e Al fig g, 9, 7iEvE gfedT Suan
FHRIET 3R AT, R0l Y5l PHR a G I
37T HHIRAT 3l ST 1T fifeheia aTa® erehal.

Tifofigd erawen, RO eeveT g UE SRR
AT, TR g g fafdhe weft et 2
TSR TEAT.

q) TRfofigd sravemd BaM TUHY FHIEE QY
ST I fORITe QMY SR faved, JmmeRraran
e 37yaT araug™ QY AT IR HH hedTd
TRt Sraeme AT dATERRIT UTRI: AT A AT
nifeflt orawed e fufdhedr, w9 uARER
AT RIMEwT AT ATE.

R) SR BN GEe 3RS TR §gUT Rl BRrel. A
fafarer sracseiaT g ¥ HedTdT TR SN S,

I - PEUSHRE, FRRARH, IEBE, D
PRIGE 3. FYAT! a9id, AGATISa%id e,

3) ST ST FHfaeed Pegrdl bear A,

IRYD IPME feHRvarTdt seaeard el €o
et s e AATERRATS! ATl 3% JToRTd,
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37— &fRST, FEFRII U5, g oo ST,

) M 7Y W: 9 g8: yeeft Figd, e, fiewg

ST IUHH P,

FAeef - ATRiEg d6, AEMRRI + Heg fede +

Heg el - SIEAERAG TRAT, AR ARG

fiewagref - TAT + QEGR + B+ +3ieT+8aR

g

4) g2 7IRY MU ABFGoaU ad: |

AT fRe Araf 7gR =ATgarTT | | #1.4.R9. 90
PIYUTERS Y T AR-ATIRLT 315, Bavl Ged geh

SRR, HYRTAYH NI IfET 1T 31 AT,

M@ DUME! vl % A ARG g dum

gfehydan aitwer=h frag e,

PIIYURIfRaIh Prat 3itelt A ($1.46.R9.90)

9) Te+RRAT-+Uuas T+ STam+aRE -+ HR78T +<fesds

2) TS+ STTHEEDT + AT -+ T + AT+ FRIcTeh I+

Ty

3) St + iR+ T+ ]+ e+ 7

a7 forgl aRTmY et ¢ 99 Sfivfeged ame. @

HfgHaT MG AN <l = o fUudt fehar foudiar

e 3gur Mol SR TR aTu erna.

IT-fUorest efiures, et et genfe. argumef

Rresiss, 79, T, qu+79 1eft 5 qToRTa.

N IATRRIh Prat 3iueft AN (g3 wfRmr)

9) AR+ ST+ TSI+

?) uf¥ulf + a1+ ararararer

BRI HTAE 31 BT (a.51.90)

TRfolt GPHR, G dBuEIEd SRACIH YU & Rl

fafdpe ot Br. araeres SitwfiRig, w7, Iy,

HIRRH, IR AT SFeAedT TN St I,

MU, Ui, Ao, DharMD o g

IN ITIRRID 3R,

9) IANCIY - IRAT+IB+ SIS +TET TEd

- guot+ et +Hea-+mga

R) ffefEeT Ju- HedRI+gdT+ud!+ddeyiil+

T+ T HaY G- YUt + feadsl+ dea+ e

3) GBS TTR— GG +IRAT+PDbCYHT+ T +

guet +Hga+F[+Ivgs

IERMY dGord! UsT, TATEIST, T Haul i+

Hga+Tgd g1eg < 2hal. fhar ST ESgaR

o1 fRcia Gt QeI 3191 SFeTdheyT TRIR T AT,
Ty fhal IRAR  HRIGTEd] I

TEER, 4R 37 Uaal Sk, Qe B0 Had,

"I g Be0T fewd. degr uref Rig S T e

IIIRAT I, IGT - YEHIGH, T FaTe, TS T
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5\‘3‘”%. YISTYTd, DhdTde, 38T d dIdTAHD aitufe

g IRIE I YA Rifheid aRET IR, Pae

I ffhedTdl SUARM g e, o gEu
ferferciar R Trman. (qardT . 9 UgT)

(qaar . 9)

fefoft quf srawen wifefoft srawenm TR ST

et — aue frfdrear o ferfrea, AETEfeT EIPICIRS

o+ fRrfaeear - o+ fRifdeear - -

oMeARR IR fafdse JNI3E PUT, I Pl

oA fRifeeear - zerfRepfRiferear - oA fRifeeear -

IR Wi, fiews, gauT e, W, fiswrg, e I e, e, fiswg,
hadfct fretae, woafd

IR IR IR

U0, 9, @M - s UTOTRIMA, 9, SFeM - s ST  HaTgUTHe

SrefaRa=fopa, ST ATeHET SrefaRa=fopa, ST ATeHET

3R 9 IR

\WVAUAUS

1. JeiqT IeTS g ST. YHTH 6T WHISLre dts Suisrene ariaiees U a=4. ..

A Literature Study On

Dr. Mrs. Taranoom M. Patel, M.D., Ph.D. (Kriya Sharir), M.A. (Sanskrit)

QPranavaha Srotas” W.S.R. To “Hridaya-Kriyasharir’)

Assistant Professor, KriyaSharir Department Tilak Ayurved Mahavidyalaya, Pune.

Introduction - Sharir (human body) is the
substratum of chetana (soul) and is emerged
from the inseparable concomitance of
panchmahabhuta vikara. Itis the combination of
three fundamental elements called Dosha,
Dhatu and Mala. ‘Srotas’is unique concept in
Ayurved. Every body entity in living body is
generated in ‘Srotas’” and nowhere else. Human
Body is composed of numerous Srotas like
Pranavaha Srotas, Rasavaha Srotasetc, which
play important role in maintenance of the
equilibrium of the body elements. Pranavaha
Srotas is one of the most important systems
regulating many of the vital activities of the
body. As the Srotas is named according to the
substance or the element they carry; the
Pranavaha Srotas carry ‘Prana’ in them.

The vitiation, depletion and maintenance of
body structures are never possible without the
involvement of Srotas. Hence it is important first
to thoroughly understand Srotas in all its
respects, its Mulasthana, substance or the
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element they carry, its Dushti Lakshana etc.
Charaka and Sushruta both have mentioned
Hridaya as a Mula sthana of Pranavaha Srotas
because of its role in Pranavahan Karma. So this
literature study on “Pranavaha srotas” w.s.r. to
“Hridaya-kriyasharir” is carried out.

Aim - Literary study of Pranavaha srotas w.s.r. to
Hridaya Kriyasharir’

Objective - 1) To review 'Pranavaha Srotas’ in
different Ayurvedic Compendia. 2) To review
‘Hridya” in detail from different Ayurvedic
Compendia. 3) To study 'Pranavaha Srotas’ w. s.
r.to’Hridaya Kriyasharir” in detail.

Type Of Study - Literature study -

Materials And Method -

Materials - 1) To fulfil the motto of the
conceptual study, materials have been collected
from the Samhita’s and all the available
commentaries and other text of Ayurveda. 2)
Various journals, research papers, articles and
text books have been considered to collect the
literary materials. 3) Subject related information

(15sN-0378-6463) Ayurvidya Masik



available oninternet has been utilized.

Method - All the compiled literary materials are
critically analyzed and discussed in the light of
aims and objectives of present study.

Literary Review - A) Pranavaha Srotas -

Nirukti and synonyms - Word ’‘Srotas’
etymologically arrived from ’Root’ |-
WA Meaning of this Sanskrit ” root

word 'dé is ’ to flow " or ’ to move ’. Dictionary
meanings of word srotas ’ are read as - a current,,
astream, ariver.

o QIiIf, RRT:, &9=:, ™=, [AR3:, S,
TR, A, RRFEI, dgarigany, A,
amerr:,  FaaRieRReaTcaaFIeTIGEATH EAToT -
AETRYafeT I w.fy /]

Many spaces in living body are defined
whereas many are not. A few of them are
‘srotamsi’ , ‘sira’ , ‘dhamanyah’ , ‘rasayanyah’ ,
‘'nadyah’, ’‘panthanah’, 'margah’,
‘Sariracchidrani’, ‘sthanani’, ‘asayah’, 'niketah’,
etc.

Genesis of srotas - Utpatti of srotas takes place in
intra - uterine life.
TIPSV TG RIARIGRAT | G om. ¥.2¢

With appropriate Agni, when
differentiation takes place, Vayu is responsible
to generate srotas.

This is how in intra - uterine life, from
differentiation of fertilized zygote, arise many

srotas in which body entities take their origin.
. m:@qﬁqﬁhwﬁswﬂvmwﬁwgﬁ—
AR | AT TR =,
LRCINSI BRI ]
ARG RO e aTg e
T 7.R4/3

All existing body entities in body possess ’
srotas ’ of their own. Hence for each variety of
body entity, there exists one srotas in body. All
body entities get replenished in own srotas.
When well nourishment, they grow better, if ill
nourished, they wane. In fact all srotas are
conveyers of body entities, which are under
process of bioconversion .
Panchabhautikatva of srotas (Constitution) -
Srotas are Panchabhautik with predominance of
Akash mahabhoot.
Definition- ] ]

mﬂ'@@lmal %#Malva

SR 7.3
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Device called 'Srotas’ is meant to carry
Dhatu in stage of metabolism. It means that
during process of metabolism, one Dhatu gets
biotransformed into further Dhatu in "srotas’

(
wifeegammEEEER) Word * Ayana ’ is not used

to indicate transport of immobile Dhatu but is

used to indicate transport of material; needed for

that entity.

(SR fREET RRIT M AT i,

fhgeeTaRITIUHTRETE A Yaf=T).

Sushruta- Sambhita reads following definition -
N < |

Arqafe e RRemafiaq || g g.a3

From principle organs (like heart for
Pranavaha srotas) , to entire living body when
channels are present to covey (bio transforming
Bhava) ; such organization is called ’Srotas’,
which excludes ’sira” and ’dhamani’ .
Morphological aspect - Srotas takes any shape;
it can be of any color depending upon which
entity srotas will create.

YTV ST |
i SRR 7R 4 /2y

Srotas acquires color and shape as per
Bhava it produces and is named after that Bhava.

The particular srotas is meant for secretion
of fluid which basically nourishes. e.g.
Pranvahasrotas which nourishes 'Prana’ and
transports itto all over body tissues.

Functions of srotas - SRAVAN (Secretion)
PARINAMANA (Reproduction and Recycling)
UTSARJANA (Excretion of Waste Products)
Number of srotas and their description -

Two types of them are known

1) Bahirmukha-opening outside-9

2) Antarmukha-opening inside

In spite of existence of numerous Srotas
Acharya Charaka has categorized 13 Srotas and
Acharya Sushruta has described 11 pair of Srotas
on the basis of clinical utility.

These Srotas or channels are named
according to the substance which they carry in
them like Pranavaha Srotas, Udakavaha Srotas,
Rasavaha Srotas etc.

Acharya Charak and Acharya Sushrut both
give first priority to pranavaha srotas.

Prana-
PRANA - 90T ST IT-e Ui HToT: |
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Prana has many levels of meaning from
breath to the energy of consciousness itself.
Prana is not only the basic life force; it is the
master form of all energy working on all the level
of mind, life and body.

The word Prana is derived from the Sanskrit
root “An” with a prefix “Pra”. “An” means to
breath, to live. One of the meanings of the root
"Pra’ is to fulfil, where as one of the meaning of
‘Na’ is the nasal. Thus, the whole word Prana
means the fulfilment through the nasal part,
which is necessary for the prolongation of life.

Acharya Sushruta has described Dwadash
Pranaas. The Pitta or the fiery, Sleshma, Vayu,
the three primary qualities of Sattva, Rajas and
Tamas, the five sense organs, and the self are
termed as Prana. Acharya Charaka in various
contexts has said Vata, Anna, Ojas and Rakta as
Prana.

The all the activities of the body are done by
Vata and it is the Prana of the living entities.
Prana is also one of the five types of Vayu. Vata
with its five divisions Prana, Udana, Samana,
Vyana, and Apana appropriately sustains the
body by its unimpaired movements in the
locations concerned.

Hence, in all Prana can be understood as
the life driving force which keeps the organisms
alive. For all living being 'Prana’ is the first
desire.

Pranavaha Srotas - as the Srotas are named
according to the substance or the element they
carry; the Pranavaha Srotas carry Prana in them.
Chakrapani in their commentary have described
Pranavaha Srotas as the channels which carry
Vata named Prana in them.

HTUEE A

ATUIET AT 560 @ FeAIaaed | =.f. 4.ic

ATV §F 559 90 AR T2 3. am. 3

Mula Sthana of Pranavaha Srotas - Acharya
Charak has described Hridaya and
Mahasrotas as the sites of origin of channels
carrying Prana Vata or the Pranavaha Srotas.
Acharya Sushruta has described Hridaya and
Rasavahini Dhamani as Mula of Pranavaha
Srotas.

Hridaya - Charaka and Sushruta both have
mentioned Hridaya as a Mula of Pranavaha
Srotas because of its role in Pranavahan
Karma. Hridaya (heart) is responsible for
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taking impure blood and propel it to lungs for
purification (oxygenation). After receiving this
oxygenated or the pure blood, heart propels it
to all body tissues. Acharya Sharangdhar while
explaining Shvasana Kriya that the Pawana
named Prana goes out to take Ambarpiyush
after coming in contact with Hridaya. Thus
role of Hridaya can be understood as Mula of
Pranavaha Srotas.

Also in Siddhi Sthana chapter 9 Acharya
Charaka has described Hridaya as - as the
spokes of a wheel are attached to the center,
similarly the ten vessels, Prana Vayu, Apana
Vayu, Manas, Buddhi (wisdom), Chetna
(consciousness) and Mahabhuta are attached
or associated to the heart. The ten vessels
attached to the heart are the carriers of Ojas.

Prana Vayu and Apana Vayu referred to
above represent the expiration (Ucchvasa) and
inspiration (Nisvasa) respectively. According
to some scholars these represent two varieties
of Vayu. This verse also favours heart as the site
of Prana and thus proves indulgement of heart
in Pranavahan Karma.

In the context of Vega Dharana also
Acharya Charaka mentioned about Hridroga
in Sramaswasa Dharana, which are having
directrelation with Pranavaha Srotas.
Mahasrotas - Acharya Charaka has mentioned
Mahasrotas as Mula of Pranavaha Srotas.
Acharya Charaka has given Mahasrotas as a
synonym of Kostha. Acharya Sushruta has
mentioned Kostha includes Amashaya,
Agnyasaya, Hridaya, Unduka, Phupphusa etc.
Therefore, it can be concluded that,
Mahasrotas is an organ of respiration.

Some Acharya also consider Pupphusa by
the term Mahasrotas by Lakshanavritti,
because it is the main site where the Prana
Vayu Vyaparatakes place (gaseous exchange).
In Sharngadhara Samhita, it is mentioned that
Phupphusa is the Adhara for Udanavayu.
Moreover, Udanavayu is the one, which helps
in  Ucchwasakriya. This also supports
Phupphusa as Mahasrotas.

Acharya Charaka while explaining
Shawas and Hikka diseases associated with
Pranavaha Srotas have given their Prabhav
Sthana in Kostha as Amashya or Nabhi which
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are parts of Mahasrotas, this justifies the role of
Mahasrotas as Mula of Pranavaha Srotas.
Rasavahini Dhamani - Origin of Rasvahaini
Dhamani is Hridaya and these are said as the
carrier of rasa from Hridaya to all the body
parts. Aacharya Sharangdhar has explained
Rasavahini Dhamani as having origin from
Hridaya and is responsible for propelling
Pawana or Vata in whole body (or these are
mainly responsible for taking pure or
oxygenated blood rich in nutrients to all the
body tissues).
B) HRIDAYA -
NIRUKTI - The word “hridaya” = hrdi+ ayam
or hrid+ayam. It is self-controlling organ.
“Hridaya” is derived from three verbs (as per
satpathbrahman and brihadaranyak).
g-3mexu meaning to bring back forcibly i.e.,
dilation
g-31eM9 meaning to donate i.e., Contraction
and
I-IJ—R™Y meaningto relaxi.e., relaxation
“‘wat'self-generated rhythmicity for
contraction and relaxation.
Definition and Location Of Hridaya -
A e S R R TR g R AR R 8T &
ng.en.g

The marma Hridaya is situated in between
two breasts occupying the urahkoshtha
(mediastinum) near the amashaydwar (cardiac
orifice of the stomach) and is intimately related
with dashmahamula.

It is the seat of Sattwaguna, Rajoguna and
Tamoguna.
Synonyms - Fgenfageiaaidweaags: lay 0
According to Charak : mahat and artha.
According to Amarkosha : cheta, hrit and
manas
Embryological Aspects Of Hridayam -
TTERgE IR @ IRg.ems

Hridaya is said to be a collective

quintessence of Shonitprasad i.e Mansa dhatu
(et @) and Kaphaprasad i.e. Bala as

'Ojas’.
%rge‘iwﬁmwrﬁﬂm HegwhIvafd,

T HTaTRIATeTReIh I e | g.am.3

4" month - garbhahridya manifest with its own
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shape and Chetan dhatu becomes very clear in
it.

5" month - Manas (mental faculty) very much
developed

6" month - Buddhi (Intelligence)

7" month - all parts and their subdivisions fully
developed

8" month - Ojus-unsteady-due to alternate
movements related to mother and foetus

© THUINU-IuRAed -

Wﬁﬂﬁﬂﬁﬁﬂﬁmw:ﬁﬂﬁmﬁg‘raﬂaﬂﬁngm/sq
Acharya Sushruta indicates that the
process of nutrition of fetus is through
'Upasneha nyaya’ (osmosis, diffusion) by the
mother’s aaharrasa. (Garbhanabhinadi which
is attached to the Rasavaha nadi of the
mother). Due to the Upsneha the fetus grows
in gradual manner.
Panchabhautikatva of Hridaya (Constitution)
Fe@-uiHifad Weed As an organ, hridaya is
made up of mansa i.e. Pruthvimahabhoot.
Avakasha of hridaya is due to predominance of
Akash mahabhoot.
3aa-Aie (qedt) , rawTer — SATHIT , A TUI-
q
Relationships Of Hridaya With Other Organs

f NI L
JSIHRRYA=: FTUGET:; TRATHETG: TR Ip e,

SfarTdragcreTTd ; afgdNuRIdHRT
AR RHETHNITS STTAS IO aU =T |1 .o, ¥/ 39

Hridaya is the seat of Prnavahadhamani.
In the left side of hridaya inferiorly the pleeha
(spleen) and phuphusa (lungs) are developed.
On therightside inferiorly the yakrit (liver) and
kloma are developed. These relationships are
described only with early stages of embryonic
development.
T4 IR -

Shape - White Lotus
gug&vmgeigadm%ﬁg'@m
SmawafgEaf T@uay Ffisfi g/
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T PSP AT RALTEFIAR 3G T |1 3.9m.8/ 33 S0
Itis like Pundarika - White lotus

Breadth -4 Angula

ARSI §Qd AEeAAIg Wafd IaTfeif:
HATR: | 7oms/ay

Itis Maternal organ

Qo7 el -ged

31 qeT AR AARIGATIRTRET: |

Agnfed ged wafdwead g8t 11 9., 30/3

T Y@ RRT FARKT: &t ag: 11
Wm%ml SLE.9M. 3/9¢-9%

W gearagfaefaTmRgafeatedmger
emeTmfaeTdEeT i o eRAgRgwdafy
FEfaf aRAfy ATy aTgERge SHm
10+10+4=24

Hridaya has been closely related with
Dashamahamula. These Dasha mahamulas
are divided into 24 and are nomenclatured on
basis of directions.
10-upwards,10-downwards and 4 obliquely.
They carries 'Rasatmkam Ojas’ for
nourishment of body.

® FAT

AT U1 AIRAERTM, IRAT ARATAET Rt
QYT AT YAt | g fRgone et wwa:|
@qsaﬁmaﬁamqiﬁm: 1R 11 g.emg/]

Kala is the fine structure that separates the
dhatus from their asaya.

Thus the mamsadhara kala is stated to
separate and support the mamsadhatu, in
which latter are to found siras, dhamanis,
snayus, and srotamsi.
om—ﬁﬁﬁ,qﬁ
PUSEEINATS TSI HUSST:.... |1 g.oms /0
Hridaya conta s circular joints
Sandhi : There are three types of sandhis in
hridayam.

And the type of sandhi present in hridaya is
“mandala sandhi” which are presentin
Hridaya, kloma nadi (18 in number).

Marma : Hridaya is a type of siramarma.
Sadyo - prana hara marma, one among
trimarma and dasavishesaayatana, an asaya,
and a Kostha as per Sushruta and a Kosthanga
as per Charaka and Vagbhata.

o #ruefE™r Peshi : Hridaya consists of two
peshis.
February 2022
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Physiology Of Hridaya - g7 framenfey
Importance of Hridaya function

w3 fasmmfafsToaRitee )

STCHT & AUIREA e ¥ 5fQ AR | w.3.30
Hridaya is location of soul and mind.
om—@mﬁ'ﬂ

The organ “Hridayam” has to be evaluated on
the basis of the site of origin of both
Pranvahasrotas and Rasavahasrotas

UIUEaE AIad UUEEHT @Il 868 9 Agraraasd|
EACACNTA

ATUER §F 5T o IHaTfe gaed | g.ame /a2

Principle organs for Pranavaha srotas are
Hridaya ,Mahasrotas and Rasvahidhamani.
< B
AT W1 550 IS Q0T T: [ u/c
TR T TG S WAIfR TRILT | g.ame /4

Heart and attached 10 dhamani are
principle organs of Rasavaha srotas. 24
dhamani emerge from heart and circulating in
entire body nourishes all tissues.

Because of these interrelationships of
Hridaya with other functional structures,
Dashdhamani and Mahastrotas, it has to
involve in the major functions of both
circulation and respiration.

Physiology of Respiration - Sharangdhar
samhita

SRR G901 TR -

R ey TR wat s R

geaf=y el ar: ST 11
AT eRR SR -

?mmlsﬂ@ q14186-¥]

Pranavayu located at umbilicus, touches
inside of heart. From neck, it passes outside
and gets back within no time, through same
route after assimilating ’vishnupadamrutam’
or 'Amberpiyush’” (Amber-sky, piyush-nector
or milk so logically interpreted as ‘Oxygen’) in
itself. This pranavayu maintains entire body
and it nourishes ’Jathragni’.

As long as Pranaabides, body lives.
- oTf3reit

HToMa: argRfT arcafef:|
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TToTT: ST |

HRT-TT0T (35, 37, IH

T - &g

IS - 39S

o 3NN - F5¥ Wa Y fAxmiemfaan: arRifer aem
YRAFT SR PHUAINSRAATI | 9.9, 29

faga- diffusing the strength ara

faf- receiving orassimilation energy fa=
e - releasing or creating energy @

Itis responsible for maintaining all movements
of body
Mechanical-reflex actions, Electrical signals-
Cardiac cycle, Pressure gradient like Diffusion
etc.
Induces important and unimportant all kinds
of moves
Fra=aT woraT I | =g, 92/ ¢

Out of the each five division of vata, pitta,
kapha the functional units Vyanavayu, Sadhak
Pitta and Avalambakkapha are situated in
Hridaya for its specific functions. Out of these,
Vyanavayu has a major role in all
cardiopulmonary functions. Pranavayu has
control on Hridaya, buddhi (intellectual
activities), Indriya (sense organs) and mind.
® U ATy
AT AR RBUSAERATRIDT: |
Bl YGTRATATERIG & F1 =.f. 2¢1
T 37 ET: | SRPvER gfgaAfaaemgs|
Bl YGTRIAIIATINF | 31.5.7, 18
Principal location - Head
It moves in chest, neck, tongue, mouth and
nose.
It functions for expectorations, sneezing,
belching, respiration and ingestion of food.
gy Control on heart
TS Tl G fREBTRATRAIE T 4. F.a19y
(hiccough, asthma etc.)
Difference Between Prana and Pranavayu -
Itis one of the type of Vayu.
PRAN VAYU It is vital for the functioning of
heart, mind and intellect.
Chakrapani elaborated that existence of
special channel is necessary for such
important Vata type as Prana. He comments
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that all types are circulating through all
channels yet Pranavayu has separate channel
i.e. Pranavaha srotas.
PRANA- SIT0T W31 T2 eI HIor: |

HToT: 'q’g?[—sﬁﬁl?i

Living being circulates Prana with Raktadhatu.
Vyanavayu - &rarg

I | wd g @ efterirorm

TRIRROT&a TR [T 7.8 2

TSt ST SMGATHARUNIST JGURT | wgmefor et
efferTfRy - mightily speedful

Vyanavayu occupies entire body. Various
motions, relaxations and contractions, eyelid
reflexes etc., are due to this type of Vatadosha
Y g R Feegart #goa ¢ (ultra-fast in
action)

TIUSUUIA S IEITe®T: | I wat: e
ufragT: SRROT| .59, 92186

Vyana is located in heart. It circulates through
entire body. It is ultra-fast in action. It is
responsible for almost all actions of body and
mind also.

grgedafa - (chronological nourishment of
Dhatu) - 31.3.31,20

aTedt-

FASEIRI I THHIGAIGIT: 119911
FISRITATIUILTTY GaTen JeT |

PET PO I TRILT: WIS 119¢ 11 9/ q6-9¢
It induces circulation of Rasa-Rakta (medium
for Pranavahan). It is responsible for sweating,
various secretions and 5 types of motions etc.
(TR, AftMR, IFafis, adt - If it gets vitiated,
which shows manifestations in whole body)

® T Y ~ TEHENd — 5 ey

Iy WENE  FE-PH

121 S FIYD - Ifergd FRor

e oo quf, TRIT, oIt

I SATHIT  FSATIR SaAPILT, T STaapeT, et

TH 9y TGN TN SATERRA FTIAA

ST SATUTOT

UM gt TS, FEHLH FHST
Sadhaka Pitta areres fua
A g, afR ARy W=

 ATTRITHARRTeEE SF: | 4.9, 29192
AT TG U | o7 93/93-98
Sadhaka pitta resides at Hridaya.
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It functions for implementation of wishes of
mind.
Heart-site of Kapha-lodges Tama in
abundance.
To wipe off these and to make heart clean,
perceptive towards holy thinking, SADHAK is
essential
g 3 ¥ i - Functions of Pitta-Sadhak
Proper action of hridaya and indirectly,
circulation and functions of nervous system
like intelligence etc. are dependent on
sadhaka pitta.
Avalambaka Kapha sra@ea s
I R ST SRR seaaGeT
PR | 9.9, 29/ 9%
Stays in Chest and looks after Heart which
contains "Annarasa’
Y : ¥ P waada: |
FEIRITIANA e T TR |
FHUT F T TePRICTaSEH |
<A TGP ST 3159, 92194-98

By virtue of structural abundance of "Aap’
mahabhutalooks after heart with ‘annavirya
and othershlema types and also ‘Trik’ (Hridaya
and 2 Phuphusa)
® HTq - T WY
¥ Rasa : 37g: I8 TeBf sl [T |
Dhatu which is being continuously circulated
in the body is called rasa dhatu.
TR G STERRAT B, .... | .7, <13
Rasa dhatu is the first dhatu in the body being
nourished from Ahararasa.

RO I: AST: AR: TRAET: 9 X Sogead, O
T 7 WINY ¥ gedragfaerfaemRgafeaedmger
IMNfaeTaEeT T e eNRHERgwdafa
T gRAfy auEfy agERged FHUT | O
TRRATARAISTAMTGIf UGS RIaeT aagfgagd: |11
q.7 9813

Sushrutacharya explained that four types
of food materials which have shadrasa or is of
Dvividhaveerya or ashtavidhaveerya and of a
variety of other functional qualities /
properties, after proper digestion becomes the
extremely subtle luster quintessence material.

February 2022

113

This is said to be Rasa dhatu. The abode of this
Rasadhatu is nothing but “Hridaya”.

o o7 - FH

fE sfivr eagfE g SR,
Wa‘ﬂmﬁqﬁﬁﬁﬁﬂ'ﬂﬁlag.@w/ﬂ

Rasa dhatu satisfies metabolic urges of an
individual and nourishes Raktadhatu.

Rakta brings luster to color of skin and it
nourishes Mansa; it keeps individual alive.

R, Y& T — AT FETYA, T8l T

g A fafém: af arge Fadded) 5.y, ve /u2c
Vyanvayu carries Rasa dhatu to the entire
dody. . B

® TR \ag-T - a1g Wael

M ATgfE fRaaRiaeom

e WIS dr fafdrera werzg
faremor: @ I wSfa a7 |
FRIAAG o= & a¥fig dre: 13011

ST A RITCHSAIBIIU 136 | 7.5 94/36-30

Vyanavayu circulates Rasa Rakta (Prana) in
entire body at a time.This act of circulation is
ceaseless and done all the time.

gage wdar - coordinated regular rhythm

9ar - Continuous flow

[IT HISHTAT TR Fhac] 1911 781 94/24
gfR- entire area

gf¥ - maintenance of health and vitality

Ji=cear - Continuous

Fwad Cyclic Rotation =faga+wgwor

Vyanavayu which is deep seated in Hridayam
initiates the circulation of Rasa dhatu through
the appreciable action of Vikshep Dharma
(continuous natural eliciating act) to all body
tissues.

All the ten Mahamulas also help to perform
this function because of its "Vidhamyaswa
bhava’ (pulsating nature).

Vyanvayu maintains the Rhythm and
Hormony of Heart.

IR (FreureTg:,  fharadifRagaUTgeed,
e RRTATREA TSR

V
FHARIGREET JATUTET SATaT.
TR ESATIONTH HGARE: | 9.8, 91§-%
+
(conveynance of aahar rasa to Hridaya-under
the jurisdiction of Samanvayu)
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Fd NI fagaor (8 a=gR)
FYATIAR - 000 =T

¥
PRGNS SRR TS0
waRRIeTaTRYaf=T;
IR TR R asTSaRfifY:
FERGIAG AT HGU TG STRITATG FTIRARUT S
Ay  gEUUEREH IREAARIAAET: ;RIS
TAHTRRG LT RTITT 11311 g.9m.6/3

Kadnr Kulyn Myays — Theory of Transport Syatesm

Wanclis - T Biak S
Fulya - Tha Cana 2 |

Tha theory comparms the mstrition trennport symiemy
by to e cansl sysuem Thal irigates the Tl

2 A
o 1 g ™ fafam: waf e e | 5., ve /s2c
Vyanvayu carries Rasa dhatu to the entire

dody.

o - (Microcirculation)

() egRicloviarag s fadwor sHuaRa
R FISFH 7.7, w195

erg fR’f@ any depth in any direction.

ff - Sedf upward

S - downward

Different kind of Velocities are considered.
Circulation is in all directions in body and is
maintained in different velocities.

o faeom - wgwa Direction

Disha is one of the Karandravya.

e Pranvayu- Inward

e Vyanvayu- Center to Periphery (Reach to
each and every cell through)

e Samanvayu- Periphery to Center

e Apanvayu- Center to Gravity

e Udan Vayu-Heartto Upward

Treatment protocol for five types of Vata disha
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is as follows -

I ARG AIBHAT 1139811

T e e s g Aerl

AT YEAHgRITS i v g fRafiganiixo1
ﬁmmmm”??qlla.ﬁ.u/:w—no
® IFT-4Tg

AR §I TAHS AP g qardTie-aed go: |

. am. ]

Principal organs- Liver, spleen and Raktavahi
Dhamani (Pulsating in nature)

g fRgg R vfeR swavigarg

AT ITfor Tmor : eNford gIgac 1l 2w

For transport of ‘Prana’-medium is 'Vishuddha
Shonit’

et quiTTe ARTYE Sfaafar | ag.g, av/y

Rakta brings luster to color of skin and it
nourishes Mansa; it keeps individual alive.

©® HIXT - €Tq

MNforasRITE = 7T (W, )

g1 AUt e |

H! UgRIGHEIT AT A RIRTET: 19119, om. v /3

o 31T - 553 WaY

afg aq waeffasm= gk ao= AfiaHIIg 1

T IR T T A-avigg: |

T4 TEeefed avuIgE fRifdhead: o1 |

A S HEAT HERIST AT qeT| ASHIag:

R ST farera=a eearet: 11¢ 11

JtoraT aefafa o wdefE:|

TG AT SHfar Arafsd 1R 11

I ARATE! TR FTGmRATE: |

HechTiged FHTfALTY I gRTI19011

e A1 e s e ageantia)
TTBRRRE: 0T I wfafSam: 119911

qCHe T dl: Hadta(fr) AeTEST: | 7.4, 30/8-92
Hridaya abides ’Para Ojas’. Half Swanjali
measures.

Necessory mechanism for sensory perception
of Touch.

Chetan Tattwa, stimulation from all organs and
sense organs reach hridaya.

This ‘Oja’ remains in vessels arising from
hridaya and is capable of providing
satisfaction (sensations of pleasure). It is
circulated in entire body.

Most important function of ‘Oja’ is to keep
body alive and to sustain the living body.

(vmomrEfofgar:)
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3IST-TE 2 @ RIRT FATKT: W [l ag;: 11
TATCHS Tg-caoTearaag g AT szom3/ac-a

All the siras emerging hridaya dashmul as siras
are bearing the “Rasatmak Ojas”.

The whole activities of human being are
very much interconnected with this”
Rasatmak Ojas”.
® T~ —ATHT e
Heaqgd 79 1. F9.¢)

Satvah means Manah (a7:) i.e; Mind.
Sfemon searEs | (sfiavgmagtiar a1.90)
&G ATAITABTIG || 7.9m. /¢

Hridaya is site of ‘Jiwatma’. Mind is an
instrument for Jiwatma to grasp feelings of
pleasure and misery
o= v @ W, w, 92/¢
Mind is indriya and Pranavayu controls it.
eI HAT: TgET g ged vl
WIS g FHgd=<alg R I 11411

afr]/y

[T — QRIS VIR JA1E: |

Satvavjaya chikitsa is the treatment based on
the Avajayah (sm@sm@) of Manah (mind) from

harmful objects (sifgawa: afwr) Avajayah
(sr@s@) means Nigrah (/%) which means to

withdraw / control.
o g3¥-uRRerr Pranavaha srotas is examined by

the examination of hridaya .

Conclusion - e The Pranavaha Srotas is of very
vital importance in maintaining normal
functioning of human body. It plays
multidimensional role by virtue of very vital
substance it carries through it that is Prana Vayu.
Its Hridaya and Mahasrotas are the Mulasthana
of Pranavaha Srotas and are mainly vitiated in
the diseases of Pranavaha Srotas and the
Rasavaha Dhamani are involved in
transportation of Prana Vayu in the body.

e In Ayurveda hridaya is considered under

trimarma and dasapranaayatana which duly
signifies the importance of this organ.

e However, the term Hridaya mentioned in
Ayurveda is denoting an organ which controls
the passage of prana by collecting, distributing
in arhythm through Rasa-Rakta.

e Viyanavayu, Sadhak Pitta and Avalambak
kapha are situated in Hridaya for its specific
functions. Out of these, Vyanavayu has a major
role in all cardiopulmonary functions.
Pranavayu has control on Hridaya, buddhi
(intellectual activities), Indriya (sense organs)
and mind.

e Dashmulasiras emerging from Hridaya are

bearing the “Rasatmak Ojas”. Hridaya is site of
'Jiwatma’. Mind is an instrument for Jiwatma to
grasp feelings of pleasure and misery.
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Use Of Nagavalli Patra (Piper Betel Linn.)
In The Management Of
Respiratory And Digestive Disorder

Vd. Vaishnavi Joshi,
PG Scholar

Introduction - A golden heart of nature i.e.,
Nagavalli (Piper betel Linn.) is an evergreen,
perennial vine originated in Southern and
Southeast Asia. Itis been used in India on daily
basis from ancient times, Leaves of Nagavalli
are used to prepare Tambula also known as
Vida or Paan in different regions. In Indian
rituals ‘Pugiphalatambula’ is the combination
used in praising God and greeting elders. In
Ayurveda, Bruhatrayee have mentioned
Tambulasevan in dinacharya. Acharya
Yogaratnakar, described details about
ingradients of Tambula; along with
Nagavallipatra and also sevahavidhi, different
sevanakalas and its importance in dincharyaa
to accomplish the goal of swasthvrutta.

In recent years, increased pollution and
population, lifestyle changes are in resulting in
recurrent bacterial and viral infection.
especially to upper respiratory tract and
gastrointestinal system. Scientists are
constantly working to get rid from these
conditions. Nagavalli is used as
mukhashudhikara and agnideepak i.e it plays
the role of disinfecting agent in the oral cavity
and also the respiratory passage. Thus,
detailed study of this easily available daily
Consumable drug would be useful in the way
to find its effect on overall body systems,
especially on respiratory system and digestive
system.

Thus, to establish proper guidelines of use
of Nagavalli, the through study was
conceptual study was done Regarding use
nagavallipatra as a single medicine in different
dosage forms or as ingredient, bhavana dravya
or anupan in any other kalpa indictated in
above mentioned disorder.

Aims and Objectives -
1) To review of pharmacological properties
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Nagavalli (Piper betel Linn.) According to
Ayurved from available Ayurvedic literature.

2) To discuss physicochemical properties of
Nagavallipatra from modern science related to
therapeutic bhavana dravya.

3) To explore ths use of Nagavalli in different
Ayurvedic formulations.

4) To establish the guideline for use of
nagavalli in current practices in the
Management of respiratory and digestive
disorders.

Materials and Methodology -

1) Ayurvedic Samhitas (Brihatrayee)
Ayurvedic Pharmacopeia, Nighantus, Indian
Materia Medica, Literatures related with
Bhaishajya Kalpana, Rasashastra, Published
Journals, Research work related to Nagavalli
were reviewed thoroughly.

2) Physiochemical properties of nagavalli
were corelated to the therapeutics.

3) Observations from above data were
putforth to conclude the guiding statement.
Conceptual Study - Sanskrit Name - Nagavalli
English - Betel Vein. Scientific Name - Piper
betel Linn. Upayuktanga - Leaves. Family -
Piperaceae (See Tables 1to 5)

Observation - 1) Nagavalli Patra is consumed
as Tambula for swasthyarakshan from ancient
times. 2) Nagavalli Patra is used internally as
well as externally as per Ayurvedic and
modern treatment. 3) Nagavallipatra Swaras is
commonly used dosage form and also
Nagavalli patra is used as it is with another
medicines / drugs. 4) These are used for
bhavana, anupana and Sahapana in different
Ayurvedic formulations. 5) Nagavalli Patra has
active ingredients with antibacterial (8
compounds), anti cancerous (3 compound),
aromatic (12 compounds), antiviral, anti
inflammatory properties. 6) Most of the kalpas,
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where Nagavalli patra is used contains tamra
bhasma as a main ingradient. 7) Most of the
above kalpas have falashruti of Jwara, kasa,
shwasa, shool (koshthagata), gulma, shwitra,
kushtha.

Discussion - Shwas, kaas are mainly Vyadhi of
pranavahastrotas. In Ashtang Hrudya, it is
mentioned that Shwas Vyadhi is
amashayodbhava, which is pradhan sthan of
kaphadosha and vikruti of pranavaha,
annavaha and udakavaha strotas are the
causative factors in it. (Shloka)

Nagavalli; being Katu, tikta, kashaya
rasatmaka, ushnaveeryatmak and teekshna;
has kaphahara action. It also shows
vatanuloman, deepan and pachan karma.

Sugandhi guna and pachan karma
balances pittadosha. Nagavalli is used as ekal
dravya (arka, swaras), tambula, bhavana
dravya, anupan and sahapan. Most of the
kalpa, in which nagavalli is used in different
ways, has falashruti as kaasahara, shwasahara,
shoolahara (koshthastha), Agnimandya hara,
jwarahara, gulmahar.

Thus from symptomatic treatment to total
cure of amashayodbhava Vyadhi, especially
respiratory disorders, Nagavalli could be a
promising drug in different dosage forms.
Conclusion - Nagavalli Patra is daily
Consumable, evergreen, easily available and
cost effective drug. It's Agnideepan property
has great importance in managing disorders of
respiratory and digestive system, according to
Ayurveda. It’s anti bacterial, antiviral,
Antiseptic, anti-inflammatory and Aromatic
compounds are significant maintaining oral
hygiene and clearing the respiratory as well as
digestive tract. Tambula is easy and favorable
dosage form of Nagavalli patra.

Thus, in current era it is the unique drug to
be used in preventing respiratory infections
and providing the wholesome life.

References -1) Hitps:// www.w hetstonemagazine.
Com/journal/through-indias-long-history-the-betel-leaf-
remains-a-constant

2) Https:// reader.elsevier.com /reader/sd/pii/
§1995764516301687 token= B7F81C7AC2801A
113E315C250DFA8700D6EFO502FE9168B2220434938
539644BEFD5402C8DBDFA761B27F33ED24AFEA7

(Table 1)

Raspanchak of Nagavalli (Piper betel Linn.)

Rasa Guna Veerya | Vipaka |Effect on Dosha Nighantu

Tikta, Katu, VishadaSara, |[Ushna |Katu |Vatkapha haraRaktapittakara |B.N.

Kashaya Tikshnalaghu

Katu, Tikta Tikshna Ushna | Katu | Vatkapha hara Raktapittakara | R.N.

Katu, Tikta Tikshna Ushna | Katu |Vatkaphahara Raktapittakara | P.N.

Tikta, Katu, Tikshna Ushna | Katu |Vatkapha hara Raktapittakara |S.N.

Kashaya, Madhur

Tikta, Katu, Vishada, Sara |[Ushna | Katu |Vatkapha haraRaktapittakara | K.N.

Kashaya

Tikta, Katu, Sara, Ushna | Katu |Vatkapha hara Raktapittakara [M.N.

Kashaya Tikshna Laghu

Note: Abbreviations used

B.N. - Bhavaprakash Nighantu, P.N. - Priya Nighantu, S.N.-Shaligram Nighantu,

R.N. -Raj Nighantu, K.N.-Kaiyadev Nighantu, M.N. - Madanpal Nighantu

(Table 2)

Karma of Nagavalli (Pharmacology Action)

Sr.No | Karma B.N. P.N. S.N. R.N. K.N. M.N.

1 Ruchya v 4 v 4 4

2 Balya 4 4

3 Kshar v v 4 4
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4 Malahara v v

5 Shramahara v v

6 Mukha - Shuddhi - Kara v v

7 Deepana v v v v

8 Hrudya 4

9 Jantujit v v

10 Sransan v

11 Kandukleda Hara v

Use of Nagavalli

Dose -

- Patra Swarasa with khandasharkara or honey (20ml)

- PatraArka3to 5 drops with sugar or honey

- PatraCharvan (with or without Pugiphala)

(Table 3)

Single use of Nagavalli (Piper betel linn.)

Internal Use External Use

Kalpana Use Kalpana Vyadhi

Swarasa Agnimandyahara Aruchihara Swarasa Karnashool Netrarog

Kaphahara Vaatahara (Abhishyanda)
Arka Mukhashdhikara Malahara
Vatahara Shramahara.

(Table 4)

Phytochemistry of Nagavalli (Piper betel linn.) According to Modern science -

Compound Uses Compound Uses

a-Pinene Anti-inflammatory and A-Selinene Aroma active compound
Antibiotic

Sabinene Antimicrobial activity Hydroxychavicol Antimutagenic effect

Cis-sabinene Anti-Infective Agents Eugenyl acetate Anti-virulence potential

Eugenol Antiseptic and anaesthetic,| A-Cadinene Anticancer activity
in dentistry

B-Elemene Antiproliferative effect, Germacerene-B Antimicrobial and
used in chemotherapy for insecticidal properties
cancer treatment.

Caryophyllene | Antioxidant, Spathulenol Antibacterial activity
Anti-inflammatory,
anti-cancerous and local
Anaesthetic.

Aromadendrene | Antioxidants and Globulol Antimicrobial activity
Anti-ageing

A-humulene Anti-inflammatory, Chavibetol Aromatic compound with

effective in reducing
platelet activating factor

aspicy odour

Germacerene-D

Analgesic and anti-
inflammatory properties

Allylpyrocatech
ol Diacetate

Antimicrobial activity
against various obligate
oral anaerobes

B-Selinene Antibacterial properties | 1,8-Cineol Used in treatment of
and used in aromatherapy inflammatory diseases
February 2022 {&} (1ssN-0378-6463) Ayurvidya Masik




(Table 5)

Nagavalli used in different forms in different Ayurvedic formulations -

S.No.

Kalpa

Important Ingredients

Indications of Kalpa

Use of Nagavalli

1

Agandha- Kharpar
Parpati (srieadR udd)
(230 BBR)

Parad, Loha

Shwasa
Kasahara

Anupan of
NagavallikKwath

2 AgnikumarRasa  |Parad, Gandhak, Haratal, | Udanadhikar Sahapan
(arfipar <) Manashila Chitrak, Shwas kaya Jwara Tambulpatra
(244 BBR) Vatsanabh Tamra
3 AgnikumarRasa  |Parad, Gandhak, VatarogKshaya Anupan Nagavalli
(AR <) Vatsanabh, Hansapadi, |ShwasaKasaPandu |Swaras
(254 BBR) Marich Agnimandya
4 Shankhadrav 8 Ksharas, 7 Lavanas, Kaya/Shwas/Ajeerna, |Sahapan
(erargTar) Haratal, Manashil, Hinga, | grahani, udara, gulma,|Nagavalli Patra
(7533 BBR) Shankha, Gandhak, Kasis | pleeha, 80 vaatrog,
20 Kapharog,
Mutrakruchra
5 Abhrak Maran Dhanyabhra, Musta, Balya Vatapittahara  [Nagavalli Swaras
(3797 TI=wT) Punamava Kshayaghna used as Marana
(298 BBR)(299 BBR Pradnyabodhi dravya
6 Ardhangavatari Parad, Gandhak, Tamra | Vaatrogahara Nagavalli Dale
Rasa (srerfrarar @) pishtva
(334 BBR)
7 AshwacholiRasa |Parad Gandhak, Tankan, |[ShaktikrutKantisnskar |{Anupan Nagavalli
(sree %) Vatsanabh, Trikatu, (Specific Properties  |Swaras
(346 BBR) Tripahala, Hartal, Jayapal | with Nagavalli
Swaras Anupan)
8 |AnandodayRasa |Parad Gandhak Lodhra, |Mandagni Grahani  [Sahapan Nagavlli
(aTicied x4) Abhrak Vatsanabah, Jwara Pandu Dala
(442 BBR) Marich, Tanka,
Dadim Bhavana
9 Kaphakunjara Naga Bhasma, Parad, KaphavataRoghara |Sahapan
Rasa Marich, Vatsanabh, Jathararg hara Nagavalli Patra
(PR ) Devdali, Akkalkara,
Kapikachu
10 |KaphakutharRasa |Parad Gandhak, Vyosh, |Shleshma)warapaha [Sahapan
(PHPBR ) Tamra Agasa, Kantakari, Nagavalli Patra
(952 BBR) Dhattur Swaras
11 |Gandhak Rasayana| Gandhaka, Abhrak, Rasayan, ValiPalita  |Sahapan 3 Patra
(Tieren T Marich, Tiltail Nashan Agnee deepan|of Nagavalli
(1535 BBR)
12 |Chandrodayo Rasa | Suvarna Parad, Gandhak | Vayastambhan Sahapan
(Fsia <) Raktakarpas Kumari Valipalitansh Nagavalli Patra
(1908 BBR) Vishahara
Mrutunjaya
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13 | ChintamaniRasa |Parad Gandhak School, Nagavalli Patra
(Rt %) Vatsanabh Jayapal GrahaniJatharrog are used to Wrap
(1929 BBR) the aushadhi

dravyas and keep
in puta

14 | JwarashaniRasa |Parad Gandhak Kasa Shwasa Sahapan
(Sarerf <) Vatsanabah Sanidhav Vishamajwara Vami  [Nagavalli Patra

Tamra Loha Abhrak Datustadaha
Nirgudi rasa Marich

15 | Tambulasav Jambulaptra Qwath Rasayanamagrya, Pradhan Dravya
(Gadanigraha) Dhayati Khadir Gudrog, Kapharog,  |Nagavalli Patra
(cAgeTe) Tambulapatra Balvarnashukrajanan

Madhu Guda Triphala Sthiravayasa
JatiphalLavang

16 | Tamrabhasma Tamrabhasma Marich KaphavyadhiHara  |Sahapan
Prayog (amnme s | Lavang Kumkum Nagavalli Patra
(2578 BBR) Bharangi

17 | DevabhutiRasa | Tamra, Tripahala, Sannipat, Unmad, Kas,|Sahanapan
(it <) Kakamachi, Dhattur, Apasmar, Shwas, Nagavalli Patra
(3218 BBR) Bhrungaraj, Ardrak Pandu, Valipalit, Anupan Tambul

Deerghayu, Medhavancharvanam

18 | Nagavalladya Nagavalli, Bala, Murva, | Veeryastambhan Prathamdravya
Churnam Jatikosh, Apamaragabeej, | Vrushya Rasayan
(FrTagTe Fui) kakalidwaya Kankol,

(3418 BBR) Usheer, Yashti, Vacha

19 | Nagabhasma Nagavallipatra Rasa Nagabhasmaguna Bhavana
(ATTereT) Tridoshahara, Nagavalli
(3618 BBR) Pramehahara Patra Swaras

Gulma, Grahani etc.

20 | NageshwaraRasa |Parad, Gandhak, Naga, |Gulma,Pleeha, Sahapan
(AMeaR 37) Vanga, TamraManashila, |Pandu, Shotha, Nagavalli Patra
(3640 BBR) Loha Haridra Patra,3kshar] Adhman

Abhrak, Snuhiksheer

21 | PanchamrutaRasa |Jaatiphala, Patra, Saptadhatu, Vardhan |Bhavana
(eI 37T) Chaturjat, Chitrak, Trikatu| Vajeekar, Agnideepna |Nagavalli
(4296 BBR) Pippalimul, Vansha, Loha,| Kaphahara Patra Swaras

Tamra, Abhrak, Vanga, Buddhiprada
Parad, Naag

22 | Paradmaran Nagavalli Swaras Yogavahi, Bahavana
(e ARwT) Karkatikandmusha Sarvakarmasu, Nagavalli
(4345 BBR) Yojayet Patra Swaras

23 | Paradbhasma Parad Gandhak Sarvamayahar Sahapan
(urg o) (4352 BBR)| dodimapushpatoya etc. Nagavalli Patra

24 | PushpadhanvaRasg Suvarna, Rajat, Tamra, Bala, Verrya, Bhavana
(geaeraT =) Gandhak, Kant, Shalmali, | Agni Vrudhi Nagavalli Patra
(4424 BBR) Yashti, Nagavalli, etc. Swaras
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25 | PurnachandraRasa|Parad, Gandhak, Veeryavrudhi Pittarog |Bhavana
(qofeg <) Ashwagandha, Guduchi, | Grahani Pittajarsha  [Nagavalli Patra
(4431 BBR) Yashti, Mukta, Mangoor. Swaras
26 | PraneshwaraRasa |Parad, Gandhak, Navajwar Sheetjwara [Sahapan
(smoreaR w) Vatsanabah, Abhrak Daahpurvakjwar Nagavalli Patra
Gulmashool
27 | Baalljwarankush |Parad, Abhrak, Vanga, Grabhiniand Bhavana
Rasa (arewaxigen) Rajat, Teekshnaloha, Balakanam SarvajwaraNagavalli
(4741 BBR) Vyosh, Kasisa, Bhibhitaka | Vinashan Patra Swaras
28 | BhaskarRasa Vatsanabh, Parad, School, Vishuchika, |Sahapan
(VTRR ¥/T) Gandhak, Trikatu, Tankan,| Agnimandya Nagavalli Patra
(4948 BBR) Jeerak, Loha, Abhra,
Varatika Lavang
29 | Shulbataleshwar | Tamra, Parad, Jamber Kaasa, Shwas, Sahapan
(YIeaaTeeaR 371) Rasa, Hartal, Gandhak Swarabheda, Peenas, |NagavalliPatra
(7650 BBR) Vishamajwara,
Swarabhed, Krumi,
Raktamandal, Pandu.
30 | Shoolgajakesari Parad, Gandhak, Tamra, |Sarrashool Sahapan
Rasa (gt =) | Lavan Nagavalli
(7654 BBR) Patra
(7655 BBR) Parad, Vatsanabh, Shool Bahavana
Gandhak, Yavakshar, Nagavalli
Saindhav, Pippali, Shunthi Patra Swaras
(7656 BBR) Ksharadwaya, Slavan, Shool Anupan
Vyosh, Parad, Gandhak, Nagavalli
Bijapurak Patra Swaras
31 | Sleshmakuthar Rasq Parad, Tamra Kaphadoshahara Bhavna Nagavalli
(B3HFBR) Patra Swaras +
Guda and Raka
32 | Shwetakushthari |Bakuchibeej, Gomutra, |Shwitra Bhavana
Rasa (23a) Loha, Haritaki, Parad, Nagavalli
(7705 BBR) Kakodumbar, Gandhak Patra Swaras
33 | Stambhanvatika |Jatiphal, lavang, Jatipatra, | Veeryastambhan Bhavana
(e atepr) Kumkum, Ela, Ahiphena, |Balya, Varnya Nagavalli Patra
(7912 BBR) Akarakarabh, Karpura Angeedeepan Swaras
34 | Sannipatasurya Hingul, Gandhak, Marich,| Sannipatajrog Sahapan
Rasa (wfmrg) Pippali, Shunthi, Nagavalli Patra
(8142 BBR) Vatsanabh, Dhatturbeej,
Vihayapatratoya
35 | Sameeragaja Kesari| Ahiphen, Kuchala, Kubja, Khanjavat, Anupantambul
Rasa efRrsr =) | Marich Grudhrasi, Avabahuk, [Chanan
(8153 BBR) Apatanak, Apasmar,
Vishuchika, Aamavata
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36 | Sameerpannag Parad, Gandhak, Sannipat, Unmad, Sahapan
Rasa (wefiRosm <) Haratal, Somal, Kapharog, Nagavalli Patra
(8154 BBR) Marashil, Tulsiras Sandhibandh
37 | Sarvatobhadra Rasal Abhrakm Gandhak, Amadosh, Vishuchika,|Sahapan
(wdarvg ) Hingul, Karpur, Kesar, Amlapitta, Shitapitta, |Nagavalli Patra
(8169 BBR) Jatamansi, Tejapatra, Mutrakrchra, Kasa,
Lavang, Kushtha, etc. Sangrahani, Kamala,
Pandu
38 | Sarvangashundar |Parad, Gandhak, Ksudbodhan, Udar,  |Sahapan
Rasa (wafmiex %) Hastishundi, Bhunimba |Jwara, Nagavalli Patra
(8188 BBR) Hrudayotsahajanan,
Angabhang
(8190 BBR) Parad, Gandhak, Tankan, |Rajayaksha, Sahapan
Mukta, Vidrum, Shankha, | Vatapittajwara, Nagavalli Patra +
hema, Nimbudrava, Arshagrahani, Pippalimadh
Teekshna Hingula VataKaphajrog Ghrut Sita
39 | Samajwarahara Parad, Gandhak, Tankan, |Saamjwara Nagavalli
Rasa (wmeargr ) | Vara, Yavashok, Hingul, | Swedanarth Patrasyaanth
(8206 BBR) Jepal, Trikatu, Chor, Rechankarma esthapan
Nalika, Trivrutta, Bhavana
Rajavruksh, mulawath etc Nagavalli Patra
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FIfge-9% & MR W gdl. & N
SIftrepIftes digad 3R, AT SAGIRAS Igaiel dlb
TIIE! TSl 37ed. AN IR 3 TSR a1
dfdl B Aot S Yl SR TR PrE A

fTAT TR, T g HSST deu.

TEIfdene, dramars!, JIRETR,
FEHT THTURG FHAET AR |
gefaacarg sreiFi 7 eI || =

ST TSI e, T g BRUTRT 37T MR, ST g
fRTIcIclel SaMIT Usd TE). STt S1fée IR g ST
e TRl ST IRR JiReT d ST g GfaHeh STad
FTeTel 3R MR, SITAT 31 I g T o URi=l d ¥
3R ofed, I e ¢ UM 3R, ITSeie
areaTefter FHSIET. T SIS JAT90T FHIAC aTfgel TR
AU 37 T 318 Y, TSI e s ar
IR MER, FFATYRIS o JRIR AR Ted
31T, AT STefTfieRemar SHH! Siletel! 3. U

3F¥aet 37Ted. UuT fISTUfes BIVIRT Shifcgg— 9% &1 SHIT
T ferep TRl g fRid aTeauTRT 31T AR 3TR.
ATy FERUT BIUTR gAY AR g ST
TIUE VAT ST BTGSeIl & STl TUE fviet .
PifcRg— 91 BT SATOTR Y07 ARRIC T HerHa: UUEg
AR~ S LA T Gl SRUTRT 37T, AT SHATSTRT UG

TSI ST AT FEreA] I G SGercdl A
et oRhl fewmaur g erelt W aRvARY dreg
(Immunity) o TRerA 312,

RIS AMEHE TR Shid TR &0l
fraRrTEgaa andfr 7 S FRERumET feR
Jafef Aiser R, TaRATE IR PRamT—aRel

2 907 (complications) Grpamed TR Siete!
feaam. puparear &-faRor adem @ HRCT (High
Resolution Computed Tomography) JTHREAT
ORIEOTTT HTEHI JATSTRTE TR =g I

R FaRReATe je ¢ foedf, el are,
AN x0T G FHGIAR A+ oot 801 ATGR Fiffierel
31R. TR eaneiea faRmerad, sarefiar S & urgEae
SIS FHgd, UGAIRRNTIGd SR Wifidern ST

MYICATETT o heledT  UTUTaEHI R
JISTRT Ufercft JTTSTE! SMIUIRT STEIRUT fa T JorT=
B (i ) T 3TTeesd. ey B, 4T
T B THTOT AfYh AR TR JISTEeHT, TIRUGRING
IR @ Il &0 F6Y faghell 3TSTE! S0
ST, MM AT FaeuTd JaifF emReTd aftfelel
TSR, Fe], 3T, Fiehivel, Ao, CAlung,
URRATAT AR U7 A0 UTEe SHTRTT.

AT el ey |uTedt a1 FuTH TeeTd 2.
QY I foaR i feISeaT Fise o1, 7. e g
SR el Tl deedrer @ fARieomef
SifSeriET aToR FRTET 3 Wiffidel 3. /U &, fom a
aifwe a1 BRI SRS IR SF=IITERY Agwd
312, SATMOT MUV qT&T 30 IYIRMAS 2yl d e
sitwelt fafhedien wewm <a orar. areiear Rifdhe
PRIIS! TRPrarafft Ga1-gar sitwefien v Tur ar g

e SINRIDIDRUTEAT  3MTEfch  hleslc], Heh

pRoT— <o areft aitwelt wifidel R @ oY areTel

TSI Sfiae ¢ Faufces g ITa 3 $iTel MR, AT
TG AT IR PIE THIOT ARR g
AR Fger ¢ fausel ofR. A IR g
(Environment) Sl fassar @ @md SRRTER EIUR
aRumT I AT aredtere S Sl omg @ o
IRAR SR} U 3112, YIS e enefiered aiet
I SIh! el AT JTagerd qufd 3Tt 3. o
3R - gafiuTATauE: efiaemra wwE: |

THYHT FHSR: TR 7 |
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Iugh (RIfhea) oimg. o) et aitwelt, aifwel
FUTAd, AEHAr AR W™ Bell 3Mmg. T
JRACHAIAT  AUedT WISy eareiear  fgvoned,
aifweft, aftwelt weurea, e (geng) Rrgia @
T SYART T HIhea Hifiidel 37Te. Tegl 3TRdS
Rl g ST Agw oTR. WIUEE IR
SISTRIAT FTad BIEl AT 2], STIUTR GIeTsor
ERERISAECRIGACECIIRCIEk eI

TUEEEIAN Q8 BRUR G TS MERVR a@reft g
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ATUEE I ST STRUATTS! SRR qeATae

a1a Uit Ot Wt HP TPl

T - g Ul SART (WTBYY), | 9 - TE (W), SR (W), | 9 — AR (repR), SaRT (reps),
Tqiges () A0, SIS (WTehNt ), Tiges (H1e) | Areroft, TR (avon)
FHSUI - 1, FeIg, TR, Gal, | s - 71, JeIg, AToh, FYT - HACh!, /R, T, ATD,
e, eh, et (e, ) | @ () et (a7) o

TS - Hial, TRVT, 9IS,
weft, oY, g7, US9® 3.

IS4 - GelT, BRel, QISeh, AR,

ST ATeT, hIhel, PIsT 3.

Tt - Heft, 9y, I, yeas,
PR, DI S,

3y - L‘H(*MI\YI{\I, dqICIvl, exXHNI,

3T - SR (RAfAIHING ), Tact,
TS, 38T, BPIhT, SeoTeb 0, &g

3 - TGes, Tlehes] SN, serel,
g (feromTon), g, @, <o, HE,
NNY5T, STGIU, T g SR IR,

TIUTIEEIaW R AT Rifeiid arotel SITomst aiweft

Jityelt g™ | U@ ged g MR IART | TN Freraedt nTEaT

AR JE TEd, YEURG, | gomgd HERUG: ¢ fGaq T 9Y | 4T, PR, oTgeT,
g, FEATR 930 mg I feehT ToRYG,

IR oI (FAR)

FH RO JE URG, € T¥dh, |gomgd HIYIRU: ¢ f&aq B, 41T, S0l BT,

gRTel, Heiiel, AHeT | 930 mg X I THDTRT, IX:&7c],
GEITEd, aTceel,
TATIPR, TG 5%

QWNIPORIE | URE, e, BT | 4T eT 3 3TToqs (ATGRUG:) | 419, B, 3,
g a1 3TTet 7

TTes Tard vaTe, dikhi, 9@, [ d YIS FHIRY, ARIDBTG! R Io51| oI, STaemep,
9itchier dfees wra=T- | (40 mg) QIS Hee AT fiudius, 4™ B,
LN ¢y Raw IJGd fIBR g TR,

IgHE 9 URG, 39, T8, |9/ AT | TETAR HATRT &RRIT, BT, fEehT,
JauiaeH 7 3oR fave, Prorraeft 3, arfmTe, uguft
NIRICEI

TYHH SEEd god 0 mg | AP -HEITHIB HRT BT, ISRIEHT

(weergd) e

gquf iféres T | 9, A god a0 mg |09 g AR, T, TG, T&ITETd 9o

JEqaTafmol | TqURRE 3 T, 30T €0 mg 9 91— feas ], B, Qe

il T 1Y T T, TEITETd, aTeeaTelt
A, T, HihIh

FHGORI 9. IR, e, Bepg, | 9/3-9/R 3dufRew BT, TR, BT
TR, AT TS, PTHRIBE, | STELIBATAR
RIERI TR

JCHRT & f&iw, aea ™, iR, | 9/ 90 o1 TPTB—TETRIR SR, gigd, MeR
U, iUt St 3 a9,
(T~ 3T ) 3 feaafa
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[T & - JrorgedT | TSI — Sl bRuT, AN, MRl Q2 et
@l & SO ST AT FA affe 93
BN SARACBARITGR GRTAT Va9 (4), getiehur, IfERIfIvE SRR e SIS HROMH

DET=TAIAT, ARITH, HISTT DA 34-3!1?}
fomfie, ¥ 301, Aet, gardiar qufdewo,
T QYU 2] - SareRunef - fa,

3AfAe, PhSThRIgd - HER 10, IS,

Fhadie ueref da, IR g ALl -

&R BIgT STTEHT gial 31 Ui 3TTe.
7 e o, s, arrepier, fawTg ame
e ¥~ ST, T, FeTaT
TOYRI IG, 3feh g0, & I

DU %ﬂﬁ— \Hi?loqlql‘-l, SR, Xh¥Eld

ERICICCICIE S SIS ERISICR

1. 3. WWW%@W@TWWW%‘@M "R Gynaecology”’ T GRPIEA TPl

arferefT arftrpaRaEH, srferdigHur, FRAR aituafifer @ioTep g (Su=wT) Sfamy,
9TTep pRUY g7, HIRUITYT ST, FTHTIIeh eareltared e
A TR Bl — FreTeh arer, Teoucred, foreft e A 3 e fIER I TR & Iu=wfsr
oo, RTId agR, ofid o SsuT e el ol BRoM o,
e, STe1(SFedguT), AT STER, 15, TSI &1 PIeld 30T UTeal &l MR, IR
fagrdt, s} 3R, fagReT 3 (aTFRYT), AMRAP PRU g GARCRY ST AR
st ST s S0 (eferarede), cTeftercd givca SRTelel ch! fafder TR 9t ued
BRI fSepToft et e o, T, TV TUEEEI 3SR dea o I
<erargRia, STferpeara™, rhiver s1feres TR, e IRFRIT 3 FRIRUT aRUl, gfoRid
T 0T, IfTmarT, Qfdenmor, faar o, fafeear (27 crev) @ et Sgaad @) ER g
ESACRCINEAUES Sityeft TISTT a7 TaHARIR SURT 0] TReTY 3778,
WVoOw
(R Gynaecology'’ I HHT2 ! AT 1)

AR & 99 STHaRt 202 IS fease Mgde ARIfenaarea U, 3. UH.T. THREIT FHRY AT R0 MeT
I, GUATcles TATTH SR st . R qeaefT e gt HaTer Aige! Hue 1ol TR g 3@ of. 2
&It QTepTea SSETHRTE aTee T aRer Qecrepre! Xl &l aTe e dbes. e It 31m.0H. & eIy SR st
femfiom e Mg JAR WRAMY MG AR fJddd 30 Ry ReReR 3f@ffed SRawdies
Gynaecology e SMaederagaR Hfecfar siavfa deara Fifide. . Ry geat it ef. 2ax @it gaemrt TamT
I P! ST Ao, TRa SRR T Bl TR &l fawrer Qs fosgrd areft et host. R faey
arfcrelt S, o1 SIS T ST, ZBPR &l gRcidh fo5e T GUd HE-I Bios! STFedTel AR, a9 ST godx &iedl
AT JFTHATS URifde QeI UgTaa fiesd 3y Hifiide. FHRHT a7es €. fieiu grifdres i+t gedard amgde
g affed ameran e I T AgeT sedr feneafe gEiR IuAIfiar ared! oM 3R T o, JRd
"Gynaecology" dT IIAT AT SASET "Obstetrics” YIS €T Idh TIR FRII 3R WfITe, TERTY IR et

T el ST RIS T g1 SRR SRAceT faemedfaT e I HEIGRIs UATT 3Te!. TR 3TRJdq
SIS 3Teh HTT: IR SARATHT SRR BIedl. JATHR TG FoR AHRHTE HRTCT SHTe!.

ERIT qepTal Fh1e wRilt - Srdiege - = faer golaw, %ﬂﬁgﬂ?ﬁ%ﬁﬂﬂ%ﬁﬂf’rasﬁéﬁ%
\_ 1. QRIfOTas, ST, geae, sf. gobax, Si. oA, BT, BRGIAR, S YIULERTR. ,
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A Case Study On Ayurvedic Management Of
Tamaka Shwasa By Means Of Shamana Snehapana

Vd. Anjali V. Damle,

Assistant Professor, Panchakarma Department
Tilak Ayurved Mahavidyalaya, Pune.

Introduction- Tamaka shwasa vyadhi is disease
of Pranavaha Strotasa. The origin of Pranavaha
Strotasa is Hridaya and Mahastrotasa any type of
Dushti in Pranavaha Strotasa leads to ailment
related to Hridaya or Phuphphusa. Tamaka
Shwasa is one of them which belong to
Shwasana Sanstha. Patient with Pranavaha
Strotodushti reveals symptoms like,

sfcrgeafaeg 807 97 AeTgYSTTad~
ST ATUEETAR AT HGETHITT fAqam11(9) .4/

In present era due to stressful modern
lifestyle, atmospheric pollution, occupational
causes, diatary factors results into presentation
of Tamaka Shwasa (Bronchial asthama).

Most of the time it assumes that in case of
Tamaka shwasa Vamana and Virechana are
suppose to be ideal Karmas. But these Karmas
should be prescribed according to Rugna bala,
Vyadhi bala and Dosha Pradhanyata. As in case
of Heena Bala Rugna it may cause Vyapada, so
one had to be very specific to plan treatment
criteria.

Our study comprises patient illness, her
diagnosis, vyadhi avastha and its line of
treatment.

Aim - Ayurvedic  management of Tamaka
Shwasa vyadhi by mean of Shamana
Snehapana.

Objectives - 1) To study Nidanapanchaka of
Tamaka Shwasa. 2) To determine Vyadhi dosha
Avastha in Tamaka Shwasa. 3) To study line of
treatment in Tamaka Shwasa.

Case Studty-

Present Complaints - A 58 year old female
patient came to opd on 4/9/2021 having
complaints of dyspnea, shallow breathing, dry
cough, disturbed sleep, irregular bowel
movement and weakness.

History Of Present IlIness - Patient had history of
bronchial asthma since last 30 years, for that
patient was on inhaler regularly. She used to visit
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Panchakarma OPD of Seth Tarachand
Ramanath Charitable ayurvedic hospital, pune
since last 4 years. But due to COVID 19
pandemic she couldn’t come to follow up for
lastone and half year.

K/C/O-HTN since 20 years.

- Bronchial asthma since 30 years. M/H/O-
Telmisartan 40mg once a day. - Seroflo 250 mg
inhaler - thrice a day.

Surgical history - NAD

Family history- Father - Bronchial asthma.
Chief Complaints -

e Dyspnea e Dry cough
e Malavashtambha e Headache
e Nidralpata e Weakness

Physical Examination And Clinical Findings -
1) Prakruti- Vata pradhana pittanubandhi.

Akruti- Madhyama

Doshabala-Leenadoshavstha

Agni- Agnimandya

Koshtha- Madhyama

Jivha- Eshata sama

8) Mutra- 4-5 vega per day, 2-3 vega nakta(per

night)

9) Mala- Malavashtambha,once a day, styana,

unsatisfactory

10) B.P.-140/80 mmof hg

11) Pulse-87 per min.

12) R/S- Bilateral Rhonchi and bilateral

wheezing.

Investigations -

Haemogram -

Hb-12.5 gm% Neutrophils-63%

RBC-4.93 milli/cmm Lymphocytes-43%

WBC-7800/cmmMonophils-01%

Plt-2.12 lacks /cmm Basophils-00%
Eosinophils-03%

BUL-21 mg%

Sr. Creatine-0.9 mg%

Chest X-Ray (Pa View) - Boat shaped cardiac
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configuration in suspicious of hypertrophy.

[l defined patch of haziness at right base in
pericardial region indicates unresolved
Pneumonitis. Rest lung field appear clear.

13) Hetu - e Aharaj- Katu rasa dominant, guru
ahara (chicken), bakery products, fermented
food, stale food.

e Viharaj- sheetagunasevana ( Excessive use of
cold waterin daily basic work).

e Manasik- stress, over thinking.

Samprapti Ghataka - ¢ Dosha- Vata pradhana
principally due to ruksha and sheeta guna of
vata

e Dushya- Rasa, Rakta, Purisha.

e Strotasa- Pranavaha, Annavaha, Purishavaha.
e Rogamarga - Abhyantara.

e Udbhavasthana- Amashaya.

e Vyaktasthana- Phuphphuse.

e Roga swabhava- Chirakari.

(See Chart of Samprapti)

Patient was having Vatapradhana
Samprapti principally Pranavaha Strotodushti
and Annavahasrotodushti so according to
Acharya Vagbhata,

FIARAISHH: TE: WIG: AU TG (2) 8.3, 93/9

Our line of treatment comprises Snehana,
Swedana and mridu Sanshodhana purvaka
Bruhana and Shamana chikitsa. Since patient
was suffering from dyspnea, Agnimandya,
Malavshtambha, mild Angagaurava on first
day of visit to Tarachanda OPD, which
represent Samavastha. These conditions are
not favourable for Snehadi upakrama.

[AY SsgavATfadNor efve fAvefa
(3) 9.5 93/ 3% (SmgdevamaT wre)

Therefore we first go for Langhana and

Pachana treatment according to sutra by

Vagbhata,
TR Fewd e aRspar ||
MEATBIL: FTS TS AT |
(¥) 31.3.9. 93/33-30
Initiation Of Treatment And Follow - UPS -
Langhana, Pachana chikitsa along with vyadhi
pratyanikchikitsa. Laghwashanarupa
langhana. (See Table 1)
Discussion - Tamaka Shwasa is a Chirakari
vyadhi, so as per treatment is concern it
requires long term treatment.  In cases like
this where we have vatapradhana samprapti,
Durbala rugna, Dhatu Kshayajanya avastha
and Jeerna vyadhi swarupa. One should be
very specific to plan Shodhana or Shamana
chikitsa. So first we have to diagnose the
patient properly, as we concluded it is a case of
Vata dosha Pradhana Tamaka Shwasa and
Patient came up with the Samavastha so we
choose the line of treatment as below
Deepana And Pachana
A4
Snehana (bahya abhyanga and abhyantara
snehapana)

v
Swedana (nadi swedana and sankara sweda)

A4

Mrudu Anulomana
v
Bruhana And Shamana

1) Deepana And Pachana - It promotes
Jatharagni along with Dhatavagni and
Bhutagni which helps in resolving Samata
,Strotoshodhana and proper digestion of food
that need to be taken at the time of treatment. It
is principle treatment for Annavahastroto
dushti.

Agnimandya, Malavashtambha

Samprapti -
Irregular timings of meal, Vegavarodha, Ruksha Ruksha, Katu, Sheeta ras
Paryushit Aaharsevana guna Aaharsevana Aaharsevana
4 4
Annavaha Strotas Dushti Pranavaha Strotas Dushti Vata Dosha Dushti
v v

I TAMAKA SHWASA —

Prana Vayu Pratiloma Gati
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Follow Up | Treatment Significance And Relief
4/9/2021 Sitopaladi churna- 500 mgthrice a day Sitopaladi churna -Vatakaphagna
(Initiation of | with warm water. Abhraka-125mg-thrice | and ruchikara. Abhraka-Rasayana and balya.
treatment) | aday with warm water. Vaishwanar churna-{ Vaishwanar churna-Agnideepana,Pachana,
250mg thrice a day with warm water. vatanulomana. Yashtimadhu churna-Rasa
Yashtimadhu churna-250 mgthriceaday | -Rakta prasadaka,balya.
with warm water. Avipattikar churna - Avipattikar churna-as Trivrutta is main
2gm with warm water at night. content, it helps in pachanapurvaka dosha
syp. Shwasonil-20ml twice a day Anulomana. syp. Shwasonil-vata kaphagna,
(after lunch and dinner). prana anulomaka, bronchodilator.
18/09/2021 | Above treatment continued Patient came up with, Kshudhavruddhi
First Samyaka malapravatana (1-2 times per day,
follow-up yada kada picchila malapravartana) Angalag-
After 14 days hava Mild relieve in dyspnea (20%relief)
27/9/2021 | Above treatment continued and karma as patient came up with Kshudhavruddhi t1
Second chikitsa started Samyaka malapravartana Balavrudhi tt
Follow-up | Sarvanga abhyanga- Narayanataila Angalaghava These conditions were
(specially ura, prushtha, kati pradeshi) favourable to initiate snehana
Sarvanga nadi swedana- dashamula kwath | swedanadi upakrama as stated by Acharya
Charaka - fgsramfec fEmeRet gadeareral
3Teh BAVRIST ATS RN ||
QI AeARI=T T araemEarn | (4) 7.:71.99,/62
Narayana taila- this taila contain Vrushya,
Rasayana,Vatashamaka dravya. Dashamula
kwatha- Vataghna, shwasa- kasahar. As stated
by Acharya charaka, Fgrere <1 qgasifa o8
oM fafeFaas T 11 (g) 9.R5.9/1
Snehana- Swedana helps in pacifying Vata
dosha and lubricates the Strotasa.
29/9/2021 | Abhyantara chikitsa continued Along with | Devdara- Ushna viryatmaka, Shakhagata
Third sarvanga abhyanga, nadi swedana we dosha pachaka, Vatanulomaka,
Follow-up | started - Sankara sweda - Devdar, ashwa- | strotoshodhaka. Ashwagandha-pachaka,
gandha, Vidari siddha ksheerodan pottali | balya Vidari-mainly give strength to
sweda (specially ura, prushtha, kati, udara) | Pranavaha Strotasa
30/9/2021 | Abhyantara chikitsa continued along with | Why Shamana Snehapana-
Fourth karma chikitsa that is Sarvanga Abhyanga, | Accordingto Acharya Charakain Tamaka
Follow-up | Sarvanga Nadi Swedana and Sthanik Shwasa vyadhi we come across different
Sankara Sweda, We started Shamana types of patients that is Balawana, Durbala,
Snehapana with Dadimadi ghrita-30 ml Kaphadhikya and Ruksha gunatmaka
daily at7 a.m. During Snehapana patient | vatadhikya. Acharya Charaka has mentioned
was examined on daily basis- B.P, Pulse, two seperate line of treatment according to
weight,udara,nadi,jivha mala,mutra, dosha rugna avastha. Since patient was
kshudha, nidra. 58 years old with Vata prakopaka jeerna
avastha of vyadhi which manifests Dhatu
kshayayjanya samprapti, therefore we
Followed aTfira gde™ a1 gaianowgg: |
qfIT e FeguRaTR: 11(v) 7.Rr.99/%0
Dadimadi ghruta - §ue emresrTe Jgard o
R lI(¢) T.fa. ag /8¢
Ithas properties of Deepana, Pachana,
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Dhatvagnivardhana. Which results into
Dhatvagnideepana and Dhatu poshana
(mainly rasa, rakta dhatu) enfor %= wea:
HUGA:1(]) .M. 8/3%

As Phuphphusa is “Raktaphena samudbhava”
that means Rakta Dhatu principally
participate in formation of Phuphphusa.

This process of Shamana Snehapana
continued upto Samyaka Snigdha lakshana as
mentioned in Acharya Vagbhata.

TS Ja1 IS FX WHIGH fOaeT | Fwes e ofar
ITaed: ARITAT 9=H1 1 3181, 98 /2%(30)

15/10/2021 | Abhyantara Chikitsa continued along After 15 days we found Samyaka Snigdha
Fifth with Karma Chikitsa that is Sarvanga lakshana - araTga= farerfids: srrem=iga)
followup | Abhyanga, Sarvanga Nadi Swedan, A1 e are FEreTaSTRIT 1(99) 9.4, 93/ 4¢
Sthanik Sankara Sweda and Shamana After Samyaka Sneha lakshana we had Sneha
Snehapana. nextday Sneha Virama Virama for a day, which comprises dosha
Doshutkleshaka Ahara utkleshaka ahara. Since in Shamana Sneha
pana where we didn’t expect much more
Utkleshana of Doshas so we had a mild one.
17/10/2021 | Anulomana- Trivrutta leha-10gm After observing Samyaka Snehapana
Sixth Anupana- mrudvika phanta -50ml lakshana we plan for Mrudu Anulomana.
follow up Anulomana summary - vaigiki - As we can’t plan proper Shodhanain such
4 (Uttama vega-2, madhyama vega 2) patient where we have Dhatukshyajanya
Antiki-Kaphantaka. samprapti, Durbala rugna,Vata pradhana
Laingiki-Ashayalaghava, Rogopashanti, dosha dushti. So we preferred mrudu Anuloma
Angalaghava, Kshudhaprachiti. by Trivrutta leha. As Trivruttais a Snigdha
Paschat karma-Heena shuddhi samsarjana | Virechaka, Sukha Virechaka and beneficial
Krama. in vatapradhana samprapti withDurbala rugna.
Mrudvika is Tarpaka and Anulomaka.
20/10/2021 | Patientcome up with Dyspnea (50% relief), | After Mrudu Anulomana for the sake of Rugna
Seventh kshudhavruddhi, angalaghava, samyaka bala we examined patient and prescribed
follow up malapravatana, sukhapurvaka nidra. Bruhana and Shamana Chikitsa as mentioned

Agni- Agnivruddhi. Koshtha- Madhyama.
Jivha- Nirama. Mutra- 4-5 vega per day,
2-3 vega nakta(per night). Mala- 1-2
malavega per day samhata, satisfactory.
B.P.-140/80 mmof hg. Pulse-87per min.
R/R-18/min. R/S- chestsound clear

We prescribed. Shamana and Bruhana
chikitsa as follows - 1) Sitopaladi churna-
500mg thrice aday with warm water.

2) Abhraka-125mg-thrice a day with warm
water. 4) Vaishwanar churna-60mg thrice
aday with warm water. 5) Yashtimadhu
churna-250 mgthrice a day with warm
Water. 6) Avipattikar churna -1gm with
warm water at night. 7) Kanakasava-20
ml twice a day(after lunch and dinner)

8) Shwasakasachintamani 1 tablet i
nmorning at7 am.

by Acharya Charak- aamggiMegia ermggoiRfd|
Reremmfdarsse umrer: SUTeRT | 1(93) 7.R1.q9/ 940
Kanakasava-Used in Shwasa, Kasa,
Rajyakshama, Kshataksheena and

Jeerna Jwara.

Shwasakasachintamani - Shwasa, kasa,
Rajayakshma as a Rasayana purpose.
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2) Snehana - After resolving Samavastha as our
main concern to pacify Vata dosha as
mentioned by Acharya Charaka,
B Apifeae dIRl U= ﬁa‘mﬁwugml(qs)
T.Rr.90/98¢

When there is Dosha Prakopa Avastha one
should always follow Vatashamak chikitsa first
and Snehana is said to be first choice of
treatment for Vatashamana.
Bahya snehana / Abhyanga -

NIRRT, | SRISHaTTgl| gRYHeEaTy:
WWII (38) 1.8FR/¢

Snehana used for Bahya karma pacifies
vata dosha as mentioned by Acharya
Vagbhata. Snigdha and Ushana guna of Sneha
reduces the Ruksha and Sheeta guna of Vata
respectively.

Shamana Snehapana - Proper practice of
Shamana Snehapana helpful in Jatharagni
vardhana, Rasadidhatuposhana, koshtha
shuddhi, enhances receptivness of Indriyas
and it slows down the aging process. So in our
case as rugna is durbala and Vatapradhana
Dosha Samprapti we choose Shamana
Snehapana. Shamana Snehapana helps in
pacifing Vata Dosha along with Rasa, Rakta
Dhatu poshana (As mentioned before
Phuphphusa is Rakta-phenodbhava).
Shamana Snehapana also helps for Snehana
and Mardavata of Pranavaha Strotasa.

3) Swedana-

WIGHTEAT: HATRITT TQT ATADBICHEDT: |
meﬂﬁﬁaﬂﬁ@l(w)a@w/x

Nadi Swedana is Sheetaghna,Shoolaghna,
helps in Vatanulomana. Sankara Sweda is
Mrudu Snigdha Sweda. Ushana guna of
Devdara and Ashwagandha supresses Sheeta
guna of Vata, Madhura and Guru guna of
Vidari and Ashwagandha subsides Ruksha
guna. Swedana pacifies Vata dosha and
strengthen the Pranavaha strotasa.

4) Mrudu Anulomana - Use of Trivrutta Leha
helps in Snigdha Virechana. It is useful in
vatanulomana.

5) Bruhana And Shamana - In this case of
Dhatu Kshayajanya samprapti and

February 2022

Vatapradhana Dushti we should concern
Rugna Bala while giving treatment. Therefore
Acharya Charaka mentioned Shamana and
Bruhana chikitsa in patient of Vatapradhan
Tamaka Shwasa.

Examination before and after treatment -

Examination before Examination after

treatment treatment
Kshudhamandya Kshudhavruddhi
Malavashtambha Samyaka mala
pravartana
dyspnea+++ dyspnea +

(50% relief)

3 pumps of seroflo
inhaler daily

1 pump of seroflo
inhalerorS.0O.S

Khandit nidra Samyaka nidra

Daurbalya ++ Daurbalya +¥

varnaprasadana
R.S.- Bilateral rhonchi | R.S.-bilateral chest
with wheezes sound clear

8313

Conclusion - This case study can be a
documented evidence for effective and
proven management of Tamaka Shwasa by
Shamana snehapana. Repetitive use of above
mentioned form of treatment can help in
management of disease effectively. Tamaka
shwasa has relapsing tendency (yapya).
Ayurveda has fruitful resources to counteract
this nature of the disease.
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Ayurveda Rasashala’s

SYCORA COUGH SYRUP

gR¥ - (Thespesia populnea)
DI —-hg -2 >, D&
PHIUTEA, TRITHD

et (Piper longum)
g -HER -3 Y &Ry e
QORI PSR, WA, JHIE,
AU, I, AR, fUxemIs

a4t - (Adhatoda vasika)

u@wg— (Glycyrrhiza glabra) BEH oTeaT W TR frerd, g - dg-ofid, &g,
TeR-TeR-9fd T, Wipedray SUgH, T H PO B8l ged, LAY, PG, L,
ey a;q; RRIR®, T wmmmmﬁ

gif$aca® —(Punica granatum)  @e@dRI-(Solanum xanthocarpum)
(Cinnamomum zeylanicum) AYR, P, IF3-HER, fererdt, &g, ~pg I 5,
&g, TYR-AYR-S I, Ir, 33T, &Y, & PIIR, DU,

TEgieie, Theame, wavig ame (oY Bdiiue, g, Xadiiade ofimien, o, aras

WIHST BIVATY RN — g5, TR SN d1al DRV AR, $3, HoIel, T JrdT FaR1e 8oy, AR, B8
ST e R, off 9 By, Sifirse) ugrefe e e vl offd Tef SRIeedT SRR aRTE dies a¥ivl,
SITFIGIY SRRI IU 01, fASHIeM, S1ed e, HhT ST JFRIY 81U ST ATl QIS THTUd 21l Wdadt g
R BE - DRIET N AV, ARgYRY, R, IR, Ued, gs3 IHed diel v, BT g, el A g,
RIS, TR T 31T 2 &ffvr BT, 3T T S0, 3 —IR—-17 14T 18 Y, TlS DIRS UsUl, H&I IS - H6 9
UM FIT.

geahg- et - o, s, iR, JHed, goued, g5, R, ke s g afg axd.
TR - TUMAE SIS POhTdT 19T P &, DT, ST SHANT, Phfdeae, Jrafem - Bares Fafire
PRI 0T PR, I BIRIY G D, SISHadh — T DRIFEY PHth Fgo Jod! d RIANIT BT i
2. PEHRI — ST PHAT 1 DA, AT AT FbTel G Do WIS Icl. TTRY — THAGEIST [IBRIER
YA, PHITE, SR, ARAY — Ph: AR, HHKIS FA G HOT P15 G TSqT AN,
IR, YA - SeH BT Fd YR @avediar SWIad MR, A1 iuehgs e a5l Ho o s
FRUIRATS! A BT, FHPIRT ¢ UTTes 31198 3 Aol M. AT -9/ T 9 T @y 3 1 8 IT. U™
- reuT T, fANe - arfcreflid, Tascses, rftrsdt ueref 7 aitver A a1  WidhaT ST Wies 7.

3. Aot A= 3. 3T ISR
ueeTR farenfoft (aamet g HesadhedHr) eI g IR (TH 9 Hesddhen)
feamaf, qo feanafd, qo
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- 1. 3rgaf AR

e e SgMicierd, sgafd el DRI
R @e go @l offor el 3 d 8 AR

AP, ‘adb B gH’, ' AMBI-TeIaere §g’,
‘PRIRIT SURRIAT Yo%, ‘Aresi~ie BrRipART
NI U 3. BT TR oo MER
U8l Uehq AT <t o SiTe.

AT UfiepRerh! aTeuarT fhat Ted 8l 9l
ST T PRI APRIHD UNRUTH  glilel ATl
TSR0l U g AT Uheurd IEd Sfete o7k,
ST E T 3D STSIRIGR IUGeh 3N 3
Frgdfea FeNeRT g 3ol oM. TS Pifcee

STAIPRUMHAR 3Fae Aa- SR UfIpReMad a1

reifd Nedm gF ATeiuem ARt a1 AT
ATHT BRUTTRATS ST 2N 3R qTaReE! Seiel.
MIITe qRAT UUETgdT 10T, eieled, 989,
S Aol Ardl Iueteyd SR, SIS
thadlled ddd, PI-HIfdeic! IRTR, IS qufaxiel
Y ARG IRIS! S e S QU1 oo STt
MR, TERT o 7SR FANTETleT Gearal ST <O G
STl 3TR. AT Tich WRPRAT TR detedt ATfGefen
U] AT PV IR P BeEl FRIET ?
TefacfiaruTar  drerad  fedl  s-[Er?,
BIfcaIgieN Bl v el 9y fFemreett
SITER HRUITd ATelat! 3R,

a1 A Fifegs A< fAuTpIe | ST ofe
ARG RIS dgel Tl HROT AT
fersopen Hafa s wrgHia a1 Tl Fefer srerE
T, O, ERIAICID], HUp™, AT GRS
e e a1 Feft Rl Rt
amRpde, Bftreiideft, sfeelt a1 wef deficier dsrh
AT AREAIAR ATRiel TfadTcid ITAR J&
e,

ARG ARHRAT gy fawmathel  ufgean
FAICURITT RN FlaT, Fert adt, w1 Rig o
31T HCFpREAT TG aun=aT fiyeie AT HRuAT
3T,

Iaa Al $ol QU fRemdierear gey
A feurdHeath ‘s’ a1 aeedciEl difes
AU Sughdl Rig aRUTRIG! g
AT HeMGT Thed Go PRUANT 37T,
Fifgs 9% IREUNE 9 SaeaoR  3FaE
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3MGwell @ T AhRIAS RO g afel TR
FereaT o= deaT 9 IoR. STRITR. JUT=T
feuTU] AehHUTTI ATHAT HRUITATS] AferepTeres hrigT
BIS el T TR iyl Iugchal @
IR TR A1 e Fuf SrrRme 81es erdva.

I arefpHIeR fewd STRIdS HeTfaererT=aT Hex
HR URT ISgUe FCei 3fs Read 39 omgdg a1
UGTR 9T 9 SRR 31t Schics nfsad
wWeMfoRed o sfear = wgd oM™
'IGAGID HASHE 3 WWURRCY! SNeiied AT
fwaraR ve et st ufiarg smeifira awara
3ITET 37TR. I eqr=raveft e fIamri g,
IR 3N HRUATT 37Tet 3N, AT IR™AITGRT
A T Tt sregmaw, et o A B
areft @t et

g7 T%RF’:IT cllcdl W SITAT™T ATl FR=Y g

ORI S <l 8 ©VOWw
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| El - g1, 5. v diféa

[ gAY Tt g1

AT St ar ' g b smysarean
GRATCRT T 9t qgl daset fifies’ aRT,
ST gaTea] R ToITd SaRIegar AT,
Tl A Wi S Frfid <t g wcht s

MG F AFAD  Aled. AaHgediHl
ST WR IATUITIIGST RRTE T A TR GG&
JAUIRATS! STMCRT g A YT Apeiid Boadss

GO 3. IYAG TN TE IMER—[IERIERIG
HTRT U JTIE! =0T 31 fsepmoft el eresvarret
foha aTRI feaauarear g¥H auf Fae oTe.

SR g g TR P YR gdid g ECG T
EEG = el Selerreras ey Rig sime o
gt femfthd Areadia ufig omee. SN <ifdd g

ST fafde g AT SR AaT dRard
fehar “areforacll’ e FRIfa =M sreEr g,
SIARUT, 3. e A A1Yg 34Ul IRord 3RT a9
BT T ; 3 STV o Geg_ 3T fonel) &7 e B
SR R 3Ri® dR ? MUITST DeUTe! RId 30T
B &l ST el e, bl Huad e

fGaepR SMTER ST HTegH=al AT |aiedn Srit
DA 3Ted, THY AT TR HU=I IRGUIT
TR A I TR FpciraT SFHTe
gar o, fafdy wremiqy @ g TReRTUe o
3T TRST 3TTe.

SRT IRURAT deedleRk €19 @FUl, TRal

Fadl geaus Siaade) R RS
SRT IR ST, TRIET UWR 3EES 3T, 37T Y

BNCIR 99 TIIST Sirad 197 81T, AgHa a7
/ TSI 41RT 807 — A0 AT Ui 31ferep erhl

U0 AUR, PH ARUR AT POATE!  ATE]
PRI YIS U9 BF, 99T Tt ared g
TUTARITS &I TFUIST DT PRI SII.

AT TGRS I AT Geh G107 7,

BT a1 AT SR SA, Fud far e
AR AT e wseraelt sfrarst Jur, Bt arorr
3. 3T 0T JAMUCATAT ATl I SalTd. D
S8 HRUT AT TR, ARIATG — AR B8 Do

T T SR IRR-T9 507 FHROm=ar Ad 1arei=T
g S, Siegl Adden Jona FEfor giar dear
PRI dT90T qRaGTIEr STToreToft Ager R eI
ST TR IR 966 R gedTd.
IRART I SHaATd dled Nt o) i

Fege TART R, SR, Uewar 9 AdTeRon
BB ATUMETT Bevfiy Uga aeas! .
T SUNT S JTEIRIH g,

¥aTs gdl, Uyl faREld drreRy a1 sRIswe
AN R 9 PR ARt i aneftemea

JAATAWS JB FIUR EI‘-IYI"{'I NN ERCIERCINCEIR|

fafr StarmirIfep 980 NI TsdId. T 4o 7

98165 IRV X, A, B, a1 1y Fmfor gom
RIS AFRIATUU 9 o e PR s 16 d@®

TR féhar fRRepIY @ AT SUIR fafder eft Seu
B, THes WSIIURTY Tl aRIFd fFi=or 3rfor
AT A AT 39 TR e 3MTg g e,
IS AGgAUIS, QMR g Alfcdd ER fagR
U TRV Blal. FERTET ‘fIges” AT ToR gl

o\
Aeq JBRT W (REIGHD)
JIRIIEIT 2096 T 209¢ .
% TRFUSIY fearest 3id 2039 =
"Iucey 3R

RIS 2099

FASAT G ST Wit Frsfvamardt @’ wud e

Ii® TR, affcigrg fexfior fahar arga forart
idl, AFIUNRY  IERUR YT, BRH gEd
g [l g QT 07 B0 HEhIG 31er 3D
farepefiaT aremTa aor S,

ISt A A gan, fifed deed gan
PR NN AN AT R b LULULU

vesft
fctta
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